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Social Security in Review 


The Month of April 


Economic activities continued on a 
high level in April: the output of 
motor vehicles fluctuated around 
100,000 a week; production of steel 
ran 85 percent above the prewar 
level; consumption of electric power 
and oil was 25 percent above 1943 
figures. The same month, however, 
brought certain symptoms of increas- 
ing economic difficulties and frictions. 
The number of commercial failures— 
although still very low in relation to 
the 1930’s—had tripled in comparison 
with those in the same month of the 
preceding year. Currency in circu- 
lation did not increase between April 
1946 and April 1947 as much as prices 
did over the same period. Depart- 
ment-store sales were still high, but 
their volume was*‘less than in 1946, 
with correction for the rise in prices 
during the 12 months. The main 
source of the growing difficulties is 
believed to be the resistance of con- 
sumers to inflated prices. 

In April, efforts were made to ease 
the situation. The Council of Eco- 
nomic Advisers and the President 
recommended voluntary cuts in prices 
by producers and distributors. Labor 
and management reached agreements 
in wage disputes in some key indus- 
tries, on the basis of a moderate raise 
in hourly wage rates. Thus, simul- 
taneously with partial cuts in prices 
the purchasing power of workers is 
being bolstered. The readjustments 
are not universal but may be re- 
garded as straws in the wind, show- 
ing the direction in which the lead- 
ing forces of the Nation are going in 
their search for a solution of pending 
difficulties, before these difficulties 
develop into a general set-back. 

Despite the increasing friction, the 
economic system was Still operating 
in April on the full-ernployment level. 
Unemployment—estimated by the Bu- 
reau of the Census at 2.4 million at 
the beginning of April—was predom- 


742970—_47——_1 


inantly seasonal and frictional. But 
there were definite indications that 
the influx of job seekers was greater 
than could be explained by seasonal 
factors. For the first time in 1947, the 
weekly numbers of initial and waiting- 
period claims exceeded those in the 
same weeks of 1946. The comparable 
data for the 4 weeks ended in March 
and the 4 weeks ended in April are 
shown in the accompanying table. 
The jump in initial and waiting- 
period claims in April of both years 
was due to seasonal and administra- 
tive factors (including the beginning 
of a new benefit year in several 
States), but the rise in 1947 was con- 


spicuously larger than that in 1946. 
It is worth mentioning, also, that the 


Weekly number of claims for unemploy- 
ment insurance benefits in March and 
April, 1946 and 1947 


{In thousands] 


rr Waiting- Compen- 
Sanilac Initial period | sable 


week em ee ee ce ee ee steel 
1946 | 1947 | 1946 | 1947| 1946 1947 


March 


ist week 197 183 55 7 | 1,778 
2d week_. 95 7 5 | 1,739 
3d week __- 175 97 1, 664 
4th week -.-| 163 5 1 \ 1) 594 


April 


ist week 5 210 | 100 89 | 1,496 
2d week_- 239 | 269 | 130 | 119 | 1,459 
3d week 97 245 | 144 | 146 | 1,411 


4th week - 2 | 207 | 111 | 131 | 1,430 
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number of compensable claims re- 
mained fairly steady in both March 
and April although the _ seasonal 
rhythm would suggest its decline. 

A closer analysis of the movement 
of benefit claims by State shows that 
the nonseasonal increase of initial 
and waiting-period claims was con- 
centrated in New York and New Eng- 
land. This development might have 
been due to a temporary slump in 
local nondurable industries. 

March in Review 

In unemployment insurance, a drop 
of 40,400 in new claims filed during 
March was responsible for a decline 
in the total number of initial claims 
filed. All but 15 States reported fewer 
initial claims than the February num- 
ber. There was a slight drap in the 
average weekly number of continued 
claims, indicating that seasonal un- 
employment was continuing to taper 
off, but the 2 additional reporting 
days in March caused the monthly 
total of continued claims to rise 
slightly. Despite another slight de- 
crease in the average weekly benefit 
check—to $17.72—the amount dis- 


bursed in benefits rose from $65.9 
million to $71.5 million, a relative in- 
crease no greater than that in the 
number of reporting days during the 
month. 


OLD-AGE AND SURVIVORS insurance 
benefits were being paid at the end 
of March to slightly more than 1.7 
million persons at a monthly rate of 
$33.1 million; in March 1946, 1.4 mil- 
lion persons received benefits totaling 
$26.2 million. 

During the first 3 months of 1947, 
more than 133,000 monthly benefits 
were awarded—10 percent less than 
in the same period in 1946 but 19 
percent more than in October—Decem- 
ber 1946. For the first time, the 
awards included those to survivors of 
workers who had wage credits under 
both old-age and survivors insurance 
and the railroad retirement system. 
A provision coordinating benefits un- 
der the two programs, included in the 
1946 amendments to the Railroad Re- 
tirement Act, became effective Janu- 
ary 1. From that date to the end of 
March, 31 awards were made by 
the Bureau of Old-Age and Survivors 


Insurance to the survivors of workers 
who had wage credits under the two 
systems. In addition, nine old-age 
and survivors insurance beneficiaries 
had their benefits recomputed to take 
into account credits earned in rail- 
road employment. 


THE UPWARD MOVEMENT both in the 
total amount of payments and in the 
number of recipients continued dur- 
ing March in all three of the special 
types of public assistance. Adminis- 
trative and legislative action, however, 
rather than changes in need brought 
the largest State increases. In the 
general assistance program, also 
total payments increased slightly, al- 
though there was a slight decline in 
the case load. Total expenditures fo1 
the four programs rose 2.3 percent 
above the February level to almost 
$121 million; a year earlier, assist- 
ance expenditures totaled $94 millio 


Middle American Institute on Social 
Security 
The Social Security Administra- 
tion, in cooperation with the Depart- 
ment of State, is sponsoring an in- 
stitute on social security for special- 
ists in this field from Mexico and th 


Central American Republics. The 
institute, which was planned as a part 
of the program of the Interdepart- 
mental Committee on Scientific and 


Cultural Cooperation, is being held in 
Washington from June 9 to 30. I 

of the 10 Republics has been invited 
to send a representative as a guest 
of this country. 

The purpose of the institute is to 
discuss social security and its basic 
philosophy in relation to the demo- 
cratic way of life, including the in- 
terrelation of social insurance, as- 
sistance, and child welfare, broad 
aspects of administration and financ- 
ing, and the relationship between 
social security and other Government 
programs, such as health and edu- 
cation. 
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Medical Services Provided Under 
Prepayment Arrangements at Trinity 
Hospital, Little Rock, Arkansas, 1941 


By Margaret C. Klem* 


This article is the first report on a study of medical and 
hospital services provided under prepayment arrangements at 


Trinity Hospital, Little Rock, Arkansas. 


The study will 


provide one of the largest bodies of detailed information col- 
lected in this country on the amount of medical care people 
request when the medical bill has been paid for in advance. 
As in all Bulletin articles, the opinions expressed are those of 
the author and do not necessarily reflect official views of the 


Social Security Administration. 


THE LACK OF ADEQUATE PROTECTION 
against the unpredictable costs of 
medical care and against wage loss 
due to sickness and disability repre- 
sents the most serious gap in this 
country’s social security program. In 
line with the Social Security Admin- 
istration’s statutory responsibility for 
studying methods of providing eco- 
nomic security through social insur- 
ance, the Division of Health and Dis- 
ability Studies of the Bureau of Re- 
search and Statistics has undertaken 
a study of voluntary plans that have 
been developed in the United States 
and that provide some protection 
against the risks of sickness and dis- 
ability. The analysis of various as- 
pects of voluntary prepayment medi- 
cal care organizations—their scope, 
administration, operation, charges, 
and service provisions—has conse- 
quently been a major project of the 
Division in the past several years. AS 
a part of this analysis, a detailed 
study has been under way of medical 
services provided at Trinity Hospital, 
Little Rock, Arkansas, under a group- 
practice plan that has provided medi- 
cal and hospital services on a prepay- 
ment contract basis for more than 15 
years. In addition to furnishing data 
on the amount of medical services 





*Chief, Medical Economics Section, 
Division of Health and Disability Studies, 
Bureau of Research and Statistics. Mar- 
garet F. McKiever and Zelma A. Miser 
assisted in the preparation of the article. 
In publishing this article the author and 
the Bureau of Research and Statistics 
wish to thank Dr. M. D. Ogden, Medical 
Director of Trinity Hospital, and his staff 
for their interest and cooperation, with- 
out which this study would not have been 
possible. 


provided under this voluntary pre- 
payment organization, the study will 
give detailed information useful in es- 
timating the volume of service likely 
to be requested under a comprehensive 
voluntary or compulsory health in- 
surance program, 

Trinity Hospital was originally es- 
tablished in 1920 for the purpose of 
making available to private patients 
in the community the most modern 
methods and facilities for diagnosis 
and treatment. In 1931 the organiza- 
tion began to offer medical and hos- 
pital service on a prepayment basis 
to persons in the community who 
joined on an individual or group basis. 
Since then, it has continued to pro- 
vide services on both a prepayment 
and a fee-for-service basis. 

The hospital is privately owned and 
operated by a group of physicians who 
are ail on a salary basis but who also 
receive a proportionate share of the 
organization’s total net income. In 
providing services, group-practice 
techniques are used, and a consoli- 
dated medical record of each patient 
is maintained. The patient has free 
choice among the physicians on the 
staff and may see any staff specialist; 
referral by a general practitioner is 
not required. Before the war the total 
staff numbered about 75 persons—10 
physicians, a hospital superintendent, 
27 graduate nurses, 2 laboratory and 
2 X-ray technicians, a business man- 
ager, an accountant, a pharmacist, a 
dietitian, a housekeeper, and business 
and maintenance personnel. 

The organization is housed in a 
modern, well-designed building. On 
the first floor are the physicians’ 
offices, the laboratory, the X-ray de- 


partment, the pharmacy, and other 
facilities. Each physician has a suite 
of two examining rooms, a dressing 
cubicle, a nurse’s room, and a con- 
sultation room. A 47-bed hospital oc- 
cupies the second floor. Most of the 
rooms are designed for 2 beds, but a 
few private rooms are available. 

At the time this study was started, 
a substantial proportion of the mem- 
bership in the prepayment plan had 
been enrolled for 5 years or more, and 
it seemed reasonable to assume that 
most members were well accustomed 
to receiving care on a prepayment 
basis. Services at Trinity can there- 
fore be considered as indicative of the 
care provided to a group in which the 
majority of the members were fully 
acquainted with the type of services 
available and were well past the first 
stage of membership, when the nov- 
elty of requesting services because 
they were already paid for could have 
resulted in an abnormally heavy serv- 
ice load. 

The list of subscribers at Trinity 
was once described by Dr. M. D. Og- 
den, the medical director, as a true 
cross section of the entire community, 
with every gradation of income and 
social status, including bank presi- 
dents, many of the wealthier people of 
the town, and factory girls. The 
member families ranged in size from 
1 to 9 persons, with an average size of 
2.3 persons. 

The study covers the 2 years from 
March 1941 through February 1943. 
The first year was a period not seri- 
ously affected by the withdrawal of 
physicians from civilian practice to 
serve with the armed forces. In the 
second year, however, the shortage of 
physicians began to be acute. The 
first study year ends at the date when 
the hospital, because of reduced staff, 
took steps to reduce services to the 
less serious cases. 

During both years of the study 
the same type of detailed informa- 
tion was collected on the services 
provided and on the characteristics 
of persons eligible for care under 
the prepayment contracts. The 
plans for the study, the schedules, 
and the instructions for their use 
were prepared after consultation 
with the hospital staff. Separate 
office and home or hospital service 
schedules were prepared for each 
person having office, home, or hos- 
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pital care during each month of the 
study years. Each type of care re- 
ceived was listed on the schedules, 
with the date of each service, the code 
number for any doctor who saw the 
patient, the type of hospital accom- 
modation used, and the laboratory or 
X-ray service provided. Information 
on the composition of the families 
who had made new contracts or can- 
celed contracts during the month was 
also prepared, and all schedules and 
lists were mailed to Washington each 
month for processing. 

This article gives in summary form 
the major findings for the first year. 
More detailed data on the study for 
that year, as well as data for the 
second year, will appear in a mono- 
graph to be published in the near 
future. 


Membership Restrictions 


Persons wanting to join the pre- 
payment plan at Trinity Hospital 
must meet fewer membership re- 
quirements than are imposed by many 
such organizations.’ People in all 
income classes are eligible, for ex- 
ample, and no entrance physical ex- 
aminations are required. There are 
no age restrictions, but the charges 
for any nongroup subscriber 57 years 
of age or over at the time of enroll- 
ment are increased by 50 percent 
when he becomes 60 years of age. 

Under family contracts, member- 
ship is limited to the subscriber, 
spouse, and minor dependents. A de- 
pendent is defined as an individual 
who is totally dependent on the sub- 
scriber for support, occupies the same 
residence, and is related to the sub- 
scriber by blood or marriage. 

A group must have at least five sub- 
scribers to be eligible for a 50 cent 
reduction in dues allowed because of 
group collections, but, unlike many 
other prepayment medical care or- 
ganizations, Trinity does not require 
a certain percentage cf the entire 
group to enroll. 





1 Margaret C. Klem, “Voluntary Medical 
Insurance Plans, Their Extent and Limi- 
tations,” Medical Care, November 1944, 
pp. 263-276. For a description of re- 
strictions in individual plans see Mar- 
garet C. Klem, Prepayment Medical Care 
Organizations, 3d ed., June 1945. (U. S. 
Social Security Board, Bureau of Re- 


search and Statistics Memorandum No. 
55.) 


Benefits and Charges Under Trinity 
Prepayment Contracts 


Under the most inclusive of the 
several contracts offered at Trinity, 
both subscribers and their dependents 
are eligible for physicians’ care in the 
office and hospital, for home visits on 
payment of an extra fee, and for hos- 
pitalization. The additional charges 
for home visits are $2 for a day call 
and $4 for a night call within the cor- 
porate limits of Little Rock. Hos- 
pitalization is provided in a two-bed 
room and covers a period not exceed- 
ing 6 weeks in any 1 year to any one 
individual. Persons wishing private 
rooms pay an additional charge 

Before 1939 these inclusive benefits 
were offered on a nongroup basis to 
individual subscribers at $2.50 per 
month and to families at $5. The hos- 
pital stopped offering the contract at 
these prices in 1939, but persons with 
such contracts are allowed to continue 
at the same rate. The majority of 
the subscribers enrolling after 1939 
chose the same inclusive contract at 
the following cost to nongroup mem- 
bers: individual subscribers, $2.50 per 
month; two persons in family, $5; 
three persons, $7; four or more per- 
sons in family. including all minor 
dependents, $8.50. The practice of 
reducing these charges by 50 cents for 
group members continued. 

Although most of the Trinity mem- 
bers were enrolled under this inclu- 
sive contract, subscribers had a choice 
of several other contracts that provide 
the same services to subscribers but 
less to dependents or that provide 
limited service to both subscribers 
and dependents.’ In all contracts the 
charges to group members were 50 
cents less per month than to non- 
group members. 

The fields of medicine covered by 
the contract include, among others, 


* Under nongroup contracts offering in- 
clusive coverage for subscribers, hospital- 
ization for dependents on a prepayment 
basis, and medical services for depend- 
ents at reduced fees, the monthly charges 
are: subscribers, $2.50; 2 persons in fam- 
ily, $3.75; 3 persons, $4.50; 4 or more per- 
sons, $5. Under nongroup contracts of- 
fering inclusive services for subscribers 
and all services at reduced fees for de- 
pendents, the monthly charges are: sub- 
scriber, $2.50; all dependents, regardless 
of number, 50 cents. Other contracts 
provide limited service to employees only 
in certain industrial establishments. 


internal medicine, surgery, obstetrics, 
pediatrics, eye, ear, nose, and throat. 
All surgical procedures (except brain 
surgery), laboratory tests, X-ray ex- 
aminations and treatments, and 
physiotherapy are also included. Ben- 
efits do not include drugs and medi- 
cine or orthopedic appliances. Re- 
fractions and glasses are provided at 
reduced fees. 

Except for acute conditions needing 
immediate attention, no hospitaliza- 
tion or medical or surgical services are 
furnished, during the first year that 
the agreement is in effect, for diseases 
or conditions existing at the time the 
contract is made. Maternity care is 
provided after 10 months of member- 
ship of husband and wife. Care is not 
provided for cases of pulmonary tu- 
bercuiosis, mental or nervous disor- 
ders, or drug addiction, after diagno- 
sis as such. Diseases quarantinable 
by the city or State authorities are not 
accepted for hospitalization. 


Total Services Provided 

In studies of the services provided 
by physicians in individual private 
practice, a call at the physician’s of- 
fice usually has been counted as a visit 
whether the physician himself or a 
nurse or technician gave the service. 
In the Trinity Hospital study, a some- 
what different method has been used 
For example, visits to physicians fre- 
quently resulted in orders for care to 
be given by some other member of the 
Trinity staff—a nurse or a laboratory 
or X-ray technician. When such 
service was received during calls made 
to see a physician, it was not counted 
separately. In instances when pa- 
tients saw only a nurse and/or a tech- 
nician the call was counted not as a 
visit to a physician but as a visit to 
“other staff members.” A call to re- 
ceive care from other staff members 
was counted as only one visit, regard- 
less of how many different staff mem- 
bers were seen or how many services 
were received during the call. When 
a patient visited two or more physi- 
cians during the same call at the hos- 
pital building, however, the visit to 
each physician was counted sepa- 
rately. 

During the first study year, more 
than 31,000 office visits to physicians 
were made at Trinity—about 85 per- 
cent of them by persons eligible for 
care under all types of prepayment 
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contracts and the balance by fee pa- 
tients. In addition, about 8,600 visits 
were made at which staff members 
other than physicians gave service. 
Of these, 7,914 or about 92 percent 
were made by prepayment patients. 

Physicians made very few home vis- 
its to either prepayment or fee pa- 
tients—only 1,130 day visits and 170 
night visits for the combined groups. 
The practice of charging prepayment 
patients an additional $2 for a day and 
$4 for a night call undoubtedly dis- 
couraged requests for home services; 
moreover, because of the better diag- 
nostic facilities available at the hos- 
pital, the physicians have always en- 
couraged patients to come to the office 
whenever their condition permits. 

Of the 1,072 cases * hospitalized, 862 
were admissions of prepayment pa- 
tients and 210 were admissions of fee- 
for-service patients. Prepayment pa- 
tients received 4,796 days of care, or 
an average of about 5'% days per case; 
fee patients received 1,313 days of 
care, or about 6 days per case. 


Services Provided to Persons Eligi- 
ble During Entire Study Year 


Information on the amount 
of services provided during the year 
is of interest in considering the aggre- 
gate work of the Trinity staff. The 
analysis in this article, however, has 
been restricted to services received by 
persons eligible for office and hospital 
care under prepayment contracts dur- 
ing the entire 1941 study year.‘ Serv- 
ices to fee patients and to prepayment 
patients eligible for limited services or 
for care for less than a full year will 
be analyzed in the monograph. 


total 


*The term “case” as used in the study 
represents the number of hospital admis- 
sions; thus a person who was hospitalized 
two or more times during the year repre- 
sented two or more cases. 

* Excluded from this report, in addition 
to fee-for-service and reduced-fee pa- 
tients, are (a) subscribers to two indus- 
trial contracts which are dissimilar to all 
other Trinity contracts, and (b) persons 
eligible for care only during a part of the 
study year (except infants born into fam- 
ilies eligible during the entire study year 
and members of such families who died 
during the study year). When contracts 


provided care on a prepayment basis for 
subscribers and services at reduced fees 
to dependents, the subscribers only were 
included; when dependents were eligible 
for hospital care on a prepayment basis, 
they were included only in the analysis 
of hospital services. 





Number of persons per contract 
and duration of contracts——Study of 
the 2,097 contracts through which 
subscribers were eligible for care 
throughout the entire first year of 
the study showed that 41 percent of 
the contracts covered one-person 
families, 53 percent covered families 
ranging in size from two to four per- 
sons, inclusive, and 6 percent covered 
families with five or more members.’ 
About 17 percent of the contracts had 
been in force since 1931-32, when the 
prepayment plan was first put into 
operation and 10 years before the 
study year, and 54 percent had been 
entered into before 1937, 5 years be- 
fore the study year. 

Percent of eligible persons receiving 
services.—That the persons eligible 
for care on a prepayment basis made 
use of their privileges is evident fron 
the fact that approximately four- 
fifths of them visited Trinity physi- 
cians during the year. About one- 
third of the total also came to the 
office to receive service from other 
staff members without seeing a physi- 
cian at the same time (table 1). 

The percentage of dependents mak- 
ing either type of visit was slightly 





‘Dependents covered under 65 con- 
tracts were eligible for clinic and hos- 
pital care on a reduced-fee basis; under 
41 contracts they were eligible for hos- 
pital care on a prepayment basis and 
for clinic care on a reduced-fee basis. 
When only persons eligible for complete 
care on a prepayment basis are consid- 
ered, the distribution of the 2,097 con- 
tracts is as follows: 46 percent were one- 
person families; 49 percent, families of 
two to four members; and 5 percent, 
families of five or more members. 


higher than the percentage of sub- 
scribers. Only 8 percent of the sub- 
scribers and 14 percent of the de- 
pendents received day calls at home, 
and approximately 1 percent of each 
received night calls. About one- 
eighth of the persons eligible for hos- 
pital care were hospitalized, and, as 
for most of the other services, a 
slightly higher percentage of depend- 
ents than of subscribers received this 
type of care. Almost half of those 
eligible for care received some form 
of laboratory service; 24 percent of 
the subscribers and 15 percent of the 
dependents received diagnostic X-ray 
services. 

Number of services received.—Al- 
though, in general, dependents re- 
ceived more service than subscribers, 
subscribers averaged more visits to 
physicians—5.4 as against an average 
of 4.6 for dependents. Studies of serv- 
ices provided by other prepayment or- 
ganizations have indicated that sub- 
scribers, in general, receive consider- 
ably less care than dependents. This 
is not the case at Trinity because, un- 
like most other prepayment groups, a 
large proportion of the subscribers are 
women, and they received substan- 
tially more care than the men who 
were subscribers. Information on the 
amount of service received by these 
two groups of subscribers will be given 
in the monograph. 

Subscribers had fewer hospitalized 
cases than did denendents and re- 
ceived slightly less hospital care—837 
days per 1,000 subscribers in compari- 
son with 883 days per 1,000 depend- 
ents. All members, both subscribers 


Table 1.—Trinity Hospital: Percent of membership receiving specified type of service 
and number of services received per 1,000 persons eligible for care, 1941 ' 


Percent of eligible persons re- Number of services received per 
ceiving specified servict 1,000 persons eligible for care 
Type of service one oo - _—e 
Subscrib- Depend- Subscrib- Depend- 
All ers ents Al ers ents 
Physicians’ visits: 5 a: A 
Office - 79.6 78.4 80. 7 4, 982 5, 437 4, 587 
Home, day 11.4 8.3 14.0 174 136 206 
Home, night-. 9 7 1.0 10 s ll 
Other office visits 4.4 2.3 36.3 1, 544 , 292 1, 762 
Hospitalization :? 
( aneng 12.9 12.0 13. € 154 144 163 
Days 862 837 883 
Other services at office and hospital: ie & 
Diagnostic X-ray 19.3 24.0 15.3 298 376 231 
: 47.1 48.8 45.7 | 1,789 1, 885 1, 707 


Laboratory --- , | 

1 Based on 2,097 subscribers and 2,420 dependents 
eligible during entire study year for care under the 
most inclusive contracts 


| 





? Includes an additional 97 dependents eligible for 
hospital care on a prepayment basis but receiving 
physicians’ care on a reduced fee-for-service basis. 
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1,000 persons—or more than twice 


Chart 1—Trinity Hospital: Number of office visits per 1,000 subscribers and per 
the number reported for most age 


1,000 dependents eligible for office care during entire study year, by age group, 











1941 groups—and those aged 25-34 ranked 
second, with 288 cases per 1,000 per- 
8,000 6,000 01 :) sons. Elderly subscribers (aged 65 
aa a ES and over) had slightly more than 200 
| INFANTS cases per 1,000 persons. Infants, chil- 
UNDER 5 dren aged 10-14, and dependents 
‘i. 15-19 years of age had less than 100 
siete hospitalized cases per 1,000 persons 
sligible for care. 
res Four groups were outstanding in 
dips | the number of days of hospital care 
wcll received. Dependents aged 20-24 and 
sia 25-34 ranked first and second, re- 
por a spectively, in the number of days of 
over hospital care received as well as in the 
co : RE number of cases—2.9 days per eligible 


and dependents, averaged about 1.8 
laboratory services each and about 1.5 
visits to staff members other than a 
physician. 


Care Received in Relation to Age 


Physicians’ visits.—Visits to 
physicians made during the year var- 
ied according to age group, ranging 
from 3.3 visits per infant to 6.2 visits 
per subscriber 65 years of age and 
over (chart 1). Infants born during 
the year were included in the study 
for 6% months, on the average. In- 
fants who were born early in the study 
year—those eligible for care for 10 
months or more—averaged 5.5 visits 
to the physician’s office. Children in 
all age groups under 20, except the 
group aged 5-9, averaged less than 4 
visits. Subscribers 20-24 years of age 
and those aged 65 and over and both 
dependents and subscribers aged 45-64 
averaged approximately 6 visits per 
year. For all other groups the aver- 
age ranged from 4.5 to 5.4 visits. In 
most age groups, subscribers and de- 
pendents received approximately the 
same amount of care; only in the age 
group 20-24 did the subscribers make 
more visits than the dependents. 

Visits to staff members other than 
physicians.—Although there was con- 
siderable variation among the several 
age groups in the number of office vis- 
its made to staff members other than 
physicians, most of the groups aver- 
aged from 1 to 1.5 visits per person. 
Dependents in the age groups 35-44 
and 45-64 had by far the highest rates 
for such services. 

Home calls.—The aged and children 
under 10 had the highest rates for 


office 


As pointed out earlier, 


home calls. 
the small number of home calls in 
comparison with office visits might be 
explained by the practice of making 
additional charges for home visits and 
by the patients’ response to the or- 
ganization’s policy of encouraging of- 


fice calls whenever possible. The lat- 
ter explanation is supported by the 
fact that patients frequently pay in 
taxi fares to and from the office about 
what a home call would cost, because 
of their desire to make use of the office 
facilities. 

Hospitalization: frequency and 
duration.—There was great variation 
in the amount of hospital care re- 
ceived by patients of different age 
groups at Trinity. Subscribers aver- 
aged 144, and dependents 163, hos- 
pital cases per 1,000 persons eligible 
for hospital care. Dependents in the 


person for the first group and 2.2 days 
for the latter. Much of the hospital 


care received by dependents in these 
two age groups was for maternity) 
cases. Elderly subscribers, a group 


) 


having a large number of cases, also 
received a relatively large amount of 
care; infants born during the year 
the group with the lowest number of 
cases, received a large volume of care 
The cases and days of hospital care 


counted for infants born during th 
year do not include hospitalization 
incidental to being born; the data for 
infants were restricted to care pro- 
vided infants after the mother left th 
hospital and to infants who were re- 


admitted to the for post- 


natal reasons. 


hospital 


Variation in Amount of Care Re- 
ceived 

It has been said earlier that about 

four-fifths of the persons eligible for 


age group 20-24 had 366 cases per care at Trinity used their contract 
Chart 2.—Trinity Hospital: Number of hospitalized cases per 1,000 subscribers and 
per 1,000 dependents eligible for hospital care during entire study year, by age 


group, 1941 
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privileges to see a physician at some 
time during the study year. Other 
studies have shown that, of the per- 
sons who receive care under fee-for- 
service practice, many visit the phy- 
sician onlya fewtimes during the year, 
and the service received by this group 
represents a relatively small fraction 
of the total services rendered by the 
physician. On the other hand, it has 
been found that a small proportion of 
those getting care receive a large 
number of services, and that the care 
received by this small group repre- 
sents a large share of the physicians’ 
total services. Is this also the case 
under a prepayment service? What 
proportion of those eligible for pre- 
paid services received no care or only 
a small amount of care from physi- 
cians; how many received an unus- 
ually large number of services, and 
how heavy a load were they for the 
organization’s staff and medical facil- 
ities? 

The experience with members of the 
prepayment plan at Trinity was sim- 
ilar to that under the usual fee-for- 
service practice; in the course of the 
year most of the care went to a small 
number of persons who had either 
long-continued illness or a series of 
illnesses. Most of the Trinity mem- 
bers received a small amount of serv- 
ice, even though the care was paid for 
in advance, 

Charts 3 and 4 show the relation- 
ship between the proportion of sub- 
scribers receiving a specified number 
of services and the proportion of all 
services received by each specified 
group. The data represent all office 
visits made to physicians by subscrib- 
ers and all their hospitalized cases and 
days of hospital care. 

Physicians’ office visits—Nearly 22 
percent of the subscribers eligible for 
care made no visits to a physician 
during the year, 26 percent made one 
or two visits, and 17 percent made 
three or four visits. Thus, approxi- 
mately two-thirds of the subscribers 
eligible for care made four physician 
visits or less (or none). Visits made 
by these groups—which made up 
over 64 percent of all subscribers— 
represented, in the aggregate, only 
18 percent of all visits to physicians 
made by subscribers. At the other 
extreme, 5 percent of the subscribers 
were in the group that received a 
large amount of care, each making 20 


Chart 3.—Trinity Hospital: Percentage 
distribution of subscribers and of phy- 
sicians’ office visits, by number of 
visits, 1941 
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or more visits to physicians, and this 
small group accounted for 30 percent 
of all physicians’ office visits made by 
all subscribers. For dependents, 
comparable figures are as follows: 





Percentage distri- 
bution of— 


Number of office visits 3a 
Depend- gee or res 
ents Office visits 


Less than 5.-- — . 5 
Pbisttascisehecdeawchanak 22. 1 31.7 
CS] 10.5 29. 7 
20 or more... 2.6 16.1 


Judging by the data collected at 
Trinity, it would seem that, in gen- 
eral, patients eligible for care under 
a prepayment contract behave just 
like patients receiving care on a 
fee-for-service basis, that is, a large 
proportion of them receive only a 
relatively small amount of care in the 
course of a year and a small propor- 
tion receive the major part of the 
physicians’ services. Detailed com- 
parisons of each type of care will be 
made in the monograph to be pub- 
lished at a later date. 

Hospitalization: frequency and du- 
ration.—As previously shown, only 
about one out of eight subscribers was 
hospitalized during the year. In 
about two-thirds of the cases, sub- 
scribers stayed less than 6 days in 
the hospital; in about one-third of 


the cases, they stayed only 1 day; the 
average was 5.8 days. The short hos- 
pital stays (less than 6 days each), 
though relatively numerous, ac- 
counted for less than one-fourth of 
all days of hospital care provided to 
all subscribers. The extended hos- 
pital stays (15 days or more), though 
relatively few in number (8.3 percent), 
accounted for nearly one-third of all 
days of hospital care received by all 
subscribers. 

Dependents were hospitalized for a 
slightly shorter period, an average of 
5.4 days per case. About 42 percent 
of the cases were hospitalized for 1 
day only. The figures for hospital 
care received by dependents are: 


Percentage distri- 
bution of— 






Number of days of = SE Soe 
hospital care 
Cases Days of 
— care 
1-5_. subtests 63.0 19.8 
_, See ae 32.6 62.0 
ee 4.4 18.2 





Comparison of Volume of Service 
Received Under Prepayment 
and Fee-for-Service Practice 


The influence of prepayment on the 
amount of care received may be ob- 
served more readily when the experi- 


Chart 4.—Trinity Hospital: Percentage 
distribution of hospitalized cases 
among subscribers and days of hospital 
care received, by number of days of 
hospital care, 1941 
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ence at Trinity is compared with serv- 
ices received by persons in various 
economic classifications who purchase 
care on the usual fee-for-service 
basis. 

When the Committee on the Costs 
of Medical Care made its study of 
9,000 families located in 130 urban 
and rural communities in 1929-31, the 
results showed that the volume of 
medical care received by individuals 
was directly related to family income, 
and later studies have substantiated 
this finding. Table 2 shows the num- 
ber of physicians’ services and days 
of hospitalization received per person 
per year by members eligible for care 
under the most inclusive prepayment 
plan at Trinity and by members of 
families included in the Committee 
(CCMC) study residing in cities of 
5,000-100,000 population. This is the 
population group in the CCMC study 
comparable in size with Little Rock. 

Several differences in the data 
presented in the two studies should 
be noted. The home calls reported 
for the prepayment plan are, as has 
been mentioned, paid for by a re- 
duced fee, not included in the pre- 
payment contract. The number of 
Trinity office visits represents only 
those at which a physician was seen 
and excludes all visits at which only 
a nurse or laboratory technician gave 
service. In the CCMC data the count 
of office visits includes visits to phy- 
sicians’ offices and to free and pay 
clinics regardless of the person who 
gave the service. Visits to a physician 
or clinic for eye refractions and to 
osteopaths, chiropractors, and non- 
medical practitioners are also in- 
cluded. The office calls reported in 
the Trinity study were all made to 
physicians associated in group prac- 
tice, where referrals to and consulta- 
tions with other physicians could be 
made relatively easily and with no 
additional charge to the patient. The 
bulk of the calls reported in the 
CCMC study were made to physicians 
in individual practice, where each 
additional call or consultation meant 
an additional charge for the patient. 

Days of hospital care in both 
studies exclude care in mental and 
tuberculosis hospitals and other in- 
stitutions for the resident care of 
patients with chronic illnesses. The 
CCMC data include hospital care for 
quarantinable diseases, while such 


care is not included in the Trinity 
data since it is not provided under the 
contract. Dental care is not pro- 
vided at Trinity, and calls for dental 
care consequently are excluded from 
the CCMC data used here. 
Physicians’ services —The number 
of home and office visits for persons 
in the various income classes in the 
CCMC study varied with the financial 
status of the family, from an average 
of less than three calls per person in 
the three lowest classes (less than 
$3,000) to about five per person in 
the highest. The persons eligible for 
care under the prepayment plan re- 
ceived at least as much medical at- 
tendance from physicians (at home 
and in the office) as did persons in 
families with incomes of $10,000 or 
more in the CCMC study. In the 
CCMC population, nearly half the vis- 
its were home calls, while at Trinity 
most of the services were obtained at 
the office. As already mentioned, the 
large volume of office services at Trin- 
ity is influenced by the practice of en- 
couraging patients to come to the 
office for services when possible and by 
the additional charge made for home 
services. The difference may also be 
partly due to the fact that patients 
are more likely to request service in 
the early or ambulatory stages of an 
illness under a prepayment plan than 
under a fee-for-service arrangement. 
Hospital care.—The volume of hos- 
pital care received by persons under 
the prepayment plan was comparable 
to that received by members of fami- 
lies in the CCMC study with incomes 
of $5,000 or more. In the CCMC 


study, the families with the lowest in- 
comes—many of whom were eligible 
for and received free care—reported 
the largest amount of care, 1.14 days 
per person; the highest income groups 
received the next largest amount of 
care, 0.88 days per person, an amount 
equal to that received by dependents 
at Trinity and only slightly higher 
than that received by subscribers. 
The hospital care received at Trinity 
was about equally divided between 
private and semiprivate care, with 
the patients in private rooms pa} 
an extra charge for the use of such 
facilities. The CCMC families used 
all types of accommodations; in tl! 
lowest income group 75 percent re- 
ceived ward care, and almost all the 
others, semiprivate; in the highest in- 
come group the accommodations used 
were private and semiprivate. 

Before Blue Cross hospital plans 
eased the financial burden of hospi- 
talization for many people throuch- 
out the country, an annua! average of 
60-75 persons received care in 
eral hospital for each 1,000 in the 
population, and an average of less 
than 1 day of care per person per yea! 
was found to be typical. Now 
number of hospitalized cases has in- 
creased, the average number of days 


ing 


a ci“ 


of care per case has decreased id 
the days of care per 1,000 persons in 
the general population has increased 


Since Trinity owns its own hospi- 
tal, generous use of hospital facilities 
is to be expected, and the fact that 
the physicians’ offices are in the hos- 
pital building encourages the staff to 
hospitalize cases that they wish to 


Table 2.—Average number of specified services per person at Trinity Hospital, Little 
Rock, Arkansas, and per person studied by the Committee on the Costs of Medical 


Care } 
Physicians’ visits 
Number I 
Group and family income of he 
persons Home and Home Office 
office 
Trinity Hospital: 
Subscribers 2, 097 5.6 0.14 t s 
Dependents 2, 420 4.8 22 1.6 SS 
Committee on the Costs of Medical Care 
Less than $1,200 1, 253 2.8 9 1.9 { 
1,200-1,999 2, 893 2.5 3 1.4 ( 
2,000-2,999 2, 490 2.8 1.2 1.6 4 
3,000—~4,999 1, 304 30 1.1 1.9 f 
5,000-9,999 1,199 4.1 1.3 2.8 4 
4 2 y SS 


10,000 or more _ - 





! Comparison includes subscribers and dependents eligible for care under 
vontracts at Trinity during the entire year 1941 and members of families included in the CCM(¢ 
CCMC families were surveyed over a 12-mont! 


were living in cities of 5,000-100,000 population. 
during 1928-31. 


CCMC data derived from the study by I. 8. Falk, Margaret C. Klem, 


the most inclusive pre 
> survey W 





ind Natt in 


The Incidence of Iliness and the Receipt and Costs of Medical Care Among Representative Families (Committ 


on the Costsjof Medical;Care,£Publication No. 26), 1933 
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observe closely. The hospital admis- 
sions rate per 1,000 eligible persons 
was 154 at Trinity as compared with 
a rate in 1941 of 107 Blue Cross ad- 
missions® throughout the United 
States and Canada combined, during 
the same period. Somewhat more 
hospital care was received by persons 
eligible for care at Trinity than by 
those eligible through Blue Cross—862 
days per 1,000, compared with 820 
days through Blue Cross.’ 


Comparative Costs 


In view of the effect of prepayment 
on the volume of services received, it 
is interesting to compare the costs at 
Trinity with the expenditures made 
under the fee-for-service system by 
families in the various income groups. 

In 1941 the total annual expenses 
of the Trinity membership eligible for 
care during the entire study year 
under the most inclusive prepayment 
contracts amounted to an average of 
$21.80 per person; this total represents 
the charge for prepayment services 
plus the extra charges for home calls 
and eye care, as well as that part of 
the hospital care not covered by the 
contract. The average annual charge 
made for medical and hospital care as 
reported in the CCMC study (1928-31) 
showed a wide variation in the aver- 
age per capita costs in families with 
different incomes. In communities of 
5,000-100,000 population, the medical 
charges for services similar in scope 
to those provided at Trinity ranged 
from an average of $7.21 per person 
in families with annual incomes of less 
than $1,200 to $85.88 per person in 
families with annual incomes of $10,- 
000 or more. Disregarding the 
changes in the cost of services between 
1928-31 and 1941, the average ex- 
penses per member of the prepayment 
plan, $21.80, were $2.87 higher than 
the average charge per person in 
CCMC families with annual incomes 
of $3,000-5,000; they were less than 
one-half the average annual charge 
per person in families with incomes of 
$5,000-10,000, and only about one- 
Blue 


(Hos- 
Special 


**“Incidence of Hospitalization,” 
Cross Statistics, January 1943, p. 2. 
pital Service Plan Commission, 
Study No. 36.) 

7™“Blue Cross Service Is Not Affected by 
Crowded Hospitals,” Blue Cross Bulletin, 
January-February 1946, p. 2. 
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fourth that of families with incomes 
of $10,000 or more. Physicians’ serv- 
ices received at Trinity and days of 
hospitalization compared favorably 
with similar services received by those 
with incomes of $10,000 or more. 

The average payment of $21.80 per 
person eligible for care on the pre- 
payment basis does not conceal wide 
variations in payment, because sub- 
stantially all persons paid approxi- 
mately this amount. In contrast, 
what is the meaning of “average” 
charges incurred by persons in the 
CCMC families living in cities of 
5,000-100,000 population? ‘The aver- 
age charges per person for all in- 
comes and all types of medical serv- 
ices were about $24. Nearly 40 per- 
cent of the individuals, however, had 
no charges at all; approximately 
another 40 percent had charges of 
less than $20; while about 5 percent 
had charges of $100 or more. If the 
computation of the average were re- 
stricted to those who had some 
charges, the per capita expenditure 
would be about $34, and the average 
would be still higher if persons with 
only minor charges were eliminated. 
Moreover, there is no reason to be- 
lieve that the individuals in the fee- 
for-service group received all the care 
they thought or knew they needed; 
whereas, with minor limitations (that 
is, home services and refractions), 
members of the prepayment plan were 
free to ask for all the care they 
wanted. 


Summary 

Information on services provided 
at Trinity Hospital during the first 
study year (1941) may be summed up 
briefly as follows: 

1. A large proportion of both sub- 
scribers and dependents made some 
use of their privileges. At some time 
during the year, approximately four- 
fifths made physicians’ office visits, 
about one-third also came to the 
office to receive care from other staff 
members without seeing a physician 
at the same time, about one-eighth 
were hospitalized, and almost half re- 


ceived some form of laboratory 
service. 
2. Visits to physicians made by 


persons of different age groups varied 
from 3.3 visits for infants born during 
the study year to 6.2 for subscribers 


65 years of age or over. Subscribers, 
because of the large number of women 
included, in general averaged almost 
1 visit more to a physician than did 
dependents; the former averaged 5.4 
and the latter 4.6 visits during the 
study year. 

3. Home calls were few in compari- 
son with office visits, showing that 
the practice of making additional 
charges for home calls affects the 
number of these services received. 
There also are other indications that 
the patients cooperated with the or- 
ganization’s policy of encouraging 
office calls. The aged and the chil- 
dren under age 10 were the most fre- 
quent recipients of home calls. 

4. There were 154 hospital cases 
per 1,000 persons eligible for care 
throughout the year, receiving a total 
of 862 days of hospital care, or an 
average of 5.6 days per case. Hos- 
pital cases and days of hospital care 
varied greatly among the different 
age groups. Dependents aged 20-24 
had more than twice the number of 
hospital cases reported for most other 
age groups. Dependents 25-34 years 
of age and subscribers 65 and over 
also averaged a darge number of 
cases. These three groups and in- 
fants born during the year received 
the largest number of days of hospital 
care. 

5. The experience at Trinity was 
similar to that under the usual fee- 
for-service practice in that most of 
the care furnished in the course of a 
year was received by a relatively small 
number of persons who had either 
long-continued or a series of illnesses. 

6. Disregarding price changes for 
service between 1928-31 and 1941, the 
cost of the prepayment contract plus 
the extra charges for home calls, eye 
refractions, and special accommoda- 
tions during hospitalization at Trin- 
ity in 1941 were not much more than 
the sum paid for services of this type 
by persons in the $3,000-5,000 income 
groups living in medium-sized cities 
and studied by the Committee on the 
Costs of Medical Care in 1928-31. The 
volume of services received by Trinity 
subscribers and their dependents was 
comparable with that purchased by 
persons with annual incomes oi $10,- 
000 or more who paid about four times 
as much for the services received on 
a fee-for-service basis. 
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Social Security in Chile 
By Wilbur J. Cohen* 


THE ReEPustic orf CuILeE stretches for 
more than 2,600 miles along the 
southwestern coast of South America. 
The three regions into which the 
country is naturally divided contain 
a wide variety of natural resources. 
Enormous extensions of desert and 
barren mountains characterize the 
northern zone. Because of its min- 
eral deposits this region, called the 
Atacama, is the richest desert in the 
world. Chile is second to the United 
States in the production of copper, 
and before synthetic nitrate became 
commercially profitable this zone pro- 
duced about 95 percent of the world 
supply of nitrate. About 70 percent 
of the world supply of iodine is a by- 
product of the Chilean nitrate indus- 
try. 

The central zone marks Chile as 
primarily an agricultural Nation. The 
fertile Central Valley contains grain 
fields, orchards, and pasture lands, 
which produce most of the country’s 
food supply. It is in this zone also 
that the large cities are located, as 
well as the Nation’s manufacturing 
industries. Extensive forests and 
mineral deposits, including large coal 
beds, are found in the lower part of 
this zone. 

The southern zone, extending to 
Cape Horn, is the most scenic part of 
Chile, characterized by lakes, snow- 
capped volcanoes, and, in the extreme 
south where the country is only 10 
miles wide at its narrowest point, by 
canals and fjords. Forestry, cattle 
and sheep raising, and fishing furnish 
the main sources of occupation in this 
area. It is here also that oil deposits 
have recently been discovered. 

Within its 286,396 square miles, 
Chile has more than 5 million persons 
who are predominantly of European 
extraction; less than 1 percent are 
full-blooded Araucanian Indians. 
The average density of population is 
17.5 persons per square mile, as com- 





*Assistant Director, Bureau of Research 
and Statistics. Much of the basic mate- 
rial in this article was obtained by Mr. 
Cohen during a visit to Chile in July 1942; 
he was assisted in its preparation by Eve- 
lyn Boyer of the Division of Health and 
Disability Studies and Loucele Horowitz 
of the Division of Coordination Studies. 


pared with 44 for the United States. 
Less than 3 percent of the population, 
however, live in 15 of the country’s 
25 Provinces, while 56 percent are con- 
centrated in the central region, which 
has an average density of 79 persons 
per square mile. Santiago Province 
alone accounts for one-fourth of the 
total population and has an average 
density of about 193 persons per 
square mile. Not more than 3 persons 
per square mile are found in the 
desert northern region, and the south- 
ern Province of Magallanes has less 
than 1 person per square mile. 

According to the 1940 census, Chile 
then had a population of 5 million 
persons, of whom 1.7 million were in 
the labor force; 35 percent were in 
agriculture, forestry, and fishing, 17 
percent in manufacturing, 12 percent 
in public services, 12 percent in do- 
mestic service, 9 percent in commerce, 
and 5 percent in mining. It is inter- 
esting to note that, though nitrate 
and copper mining are the backbone 
of the Chilean economy, the mining 
industry accounts for only a small 
proportion of the labor force. 

Wages and commodity prices vary 
considerably, but regardless of his 
geographic location or his occupation 
the average wage earner spends most 
of his income on food. In 1942 the 
Chilean Department of Labor (Direc- 
cién General del Trabajo) conducted 
@ consumer purchase study of 286 
families throughout the country. The 
survey revealed that 76 percent of the 
family income was spent on food, 10 
percent on clothing, and about 7 per- 
cent on rent.’ Particularly in recent 
years, Chile has been experiencing 
severe inflation, which in spite of in- 
creased wages has made the lot of the 
average wage earner a difficult one.’ 





1Luis Carcamo and Robinson Paredes, 
“Estadisticas de la Direccién General del 
Trabajo,” Veinte Afios de Legislacién So- 
cial, Direccién General de Estadistica 
(Santiago), 1945, pp. 130-139. 

? Estadistica Chilena (Direccién General 
de Estadistica), November 1946, p. 640. 
The general cost-of-living index for San- 
tiago (March 1928=100) was 210.3 in 1940 
and 304.3 in 1942 and by November 1946 
had reached 553.5, an increase of 163.2 per- 


cent since 1940. The food index increased — 


161.4 percent and the clothing index, 
311.2 percent. 


National income in Chile in 1943 was 
29,650 million pesos* ($956 million), 
equivalent to 5,990 pesos ($193) per 
capita. 

The birth rate is high—33.3 births 
per 1,000 population in 1945, as com- 
pared with 19.8 for the United States. 
However, the infant mortality rate is 
also high, accounting for one-third of 
all deaths in the country in 1945. In 
that year, the infant mortality 
was 184 per 1,000 live births as com- 
pared with 38.1 for the United States.* 
The percentage increase in population 
over the last 20 years was 34 for Chile 
and 27 for the United States. 

The present age distribution is very 
similar to the distribution that char- 
acterized the United States about 40 
years ago. The proportion of the 
population in the younger age 
is larger in Chile than in the United 
States at the present time. According 
to the 1940 census, 37 percent of th 
Chilean population was under 14 
years of age, 51 percent was between 
15 and 49, and 11 percent, over 50. 
In 1940, only 29 percent cf the p 
lation in the United States wa 
14, while 17 percent was over 50 


rate 
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Development of Social Securit) 


Chile was the first country in ths 
Western Hemisphere to establish a 
national system of compulsory social 
insurance. On September 8, 1924 
the now famous law 4054 providing 
for compulsory social insurance was 
enacted.’ While this was the first 
social insurance law, it did not repre- 
sent the first action which the Chilean 
Government had taken in behalf of 
wage earners.* Beginning in the early 

® Corporacién de Fomento de la Pr« 
cioén, Renta Nacional 1940-1945 (San- 
tiago), vol. 1, p. 150, 1946. The 
rate of exchange is 31 pesos to the dollar 

‘Estadisttca Chilena, November 1946, 
p. 629; figures for the United States from 
the Bureau of the Census, Monthly Vital 
Statistics Bulletin, Feb. 27, 1946, p. 1. 

5 Diario Oficial, No. 13,987, Sept 





duc- 


Official 





1924. Date of application of 
1, 1925. 

® Moises Poblete Troncoso, “La Gravi- 
tacién de la Politica Social en la Eco- 


nomia Nacional,” Veinte Afios de Legis- 
laci6n Social, pp. 5-11. Early protective 
legislation included the law of August 26, 
1907, prohibiting work on Sunday, the law 
of workers’ housing of February 20, 1906, 
and perhaps the most important legisla- 
tion of this early period, the workmen's 
compensation law of December 30, 1916 
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Chart 1.—Departmental organization of the Compulsory Insurance Fund for Chilean workers, 1944 





of Health. 


COUNCIL 
11 persons appointed by the President of Chile: Minis 
ter of Health (President of Fund), Executive Vice 
President of Fund, 3 representatives each of employ- 
ers and workers, 2 medical representatives, 1 repre- 


sentative of Social Insurance Department of Ministry 
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years of the century, the Government 
had endeavored to protect the coun- 
try’s wage earners through social and 
labor legislation. Large-scale appli- 
cation of labor and social security 
Measures began in 1925, however. 
Since then, for almost a quarter of a 
century, Chile has been developing a 
comprehensive code of laws covering 
social security, public health, and 
social welfare. In addition, the Chil- 
ean social insurance program is one 
of the few that cover practically the 
entire working population. Of the 1.4 
million wage earners’ in Chile in 
1945, 1.2 million* were contributors 
to social insurance institutions. 

In Chile a legal distinction is made 
between the manual worker and the 
white-collar or salaried employee.’ 
Labor legislation differs considerably 
in its application to these two groups, 
a difference which is carried over to 


7It should be noted that this figure is 
smaller than the one cited earlier, which 
includes not only wage earners but em- 
ployers and self-employed as well. This 
figure was obtained by adjusting the 1940 
census figure of 1,301,097 (Estadistica 
Chilena, September 1946, p. 564) by the 
estimated percentage increase in popu- 
lation (p. 498). 

8 Previsién Social 
bridad, Previsi6n y 


(Ministerio de Salu- 
Asistencia Social), 


January-March 1946, p. 3. 

* The Labor Code D. F. L. No. 178 (art. 
2), May 13, 1931, published in the Diario 
Oficial, May 28, 1931. 











rtment 


the field of social insurance. Law 
4054 of September 8, 1924, which cre- 
ated the Compulsory Sickness, Inva- 
lidity, and Old-Age Insurance Fund 
(Caja de Seguro Obligatorio de En- 
fermedad, Invalidez y Vejez, hereafter 
referred to as the Workers’ Fund) ap- 
plies to the manual worker, while sep- 
arate social insurance laws apply to 
the salaried employees. The largest 
of the salaried employees’ agencies, 
the Social Insurance Fund for Private 
Employees (Caja de Prevision de Em- 
pleados Particulares) dates back to 
1925." More than 40 separate agen- 
cies have been set up which adminis- 
ter the social insurance laws applica- 
ble to the salaried employees and 
other special groups.” 

These agencies vary widely in their 


Medical Dep: 





10 Decree-Law No. 857, Nov. 11, 1925, 
published in the Diario Oficial, Dec. 16, 
1925. It is interesting to note that re- 
tirement pensions in Chile date back to 
the early part of the last century, when 
a law was enacted on November 25, 1820, 
giving public employees the right to dis- 
ability pensions with half pay. Alfredo 
Herrera Aristegui, Monografia Sobre la 
Caja de Empleados Piublicos y Periodistas 
(Santiago), 1942, p. 7. 

4 Julio Bustos A., “La Nacién,” La Se- 
guridad Social, Talleres Graficos (Santi- 
ago), 1942, p. 13. Among the special 
groups which have their own social in- 
surance Funds are public employees and 
journalists, policemen, railway personnel, 
and merchant marine officers. 


size (ranging from 14 to about 100,000 
contributors) as well as in their legal 
structure, methods of administra- 
tion, and benefit programs.” Most 
of these agencies are, in fact, mainly 
compulsory savings institutions. The 
Social Insurance Fund for Policemen 
(Caja de Previsién de los Carabineros 
de Chile) and the Merchant Marine 
Fund (Caja de Previsi6n de la Ma- 
rina Mercante Nacional) are the most 
important exceptions. Like the Work- 
ers’ Fund, these two have paid special 
attention to health benefits for their 
members. Too much emphasis should 
not be placed on the fact that there 
are sO Many separate social insurance 
agencies in Chile, since more than 98 
percent of the country’s insured wage 
earners, both manual workers and 
salaried employees, are covered by the 
five largest agencies or Funds.” 

The Workers’ Fund, with its million 
members and $20 million annual in- 
come, is by far the largest and most 


2 Julio Bustos A., “Previsi6dn Social,” 
Veinte Afios de Legislacidén Social, p. 224. 

%3 The five largest Funds are: Compul- 
sory Sickness, Invalidity, and Old-Age 
Fund for Workers (982,700 members in 
1945); Social Insurance Fund for Private 
Employees (99,945 members in 1945); 
Public Employees and Journalists Fund 
(65,000 members in 1945); Social Insur- 
ance Fund for Policemen (30,000 members 
in 1943); Social Insurance Fund for State 
Railway Personnel (23,434 members in 
1945). 
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important of the social insurance 
agencies in Chile. Its members in- 


clude all the manual workers em- 
ployed in mining, industrial, and com- 
mercial establishments, as well as 
self-employed workers and all agri- 
cultural labor and domestic em- 
ployees.* These groups are covered 
against the risks of sickness, mater- 
nity, old age, and disability and by a 
funeral benefit. Since about three- 
fourths of Chile’s wage earners are 
members of the Workers’ Fund, this 
article is primarily concerned with 
that agency. A brief description will 
also be given of the salaried em- 
ployees’ system. 

In Chile the relationship between 
the social insurance Funds and the 
Ministry of Health, Social Insurance 
and Social Assistance (Ministerio de 
Salubridad, Previsién y Asistencia 
Social) is so close that it is almost 
impossible to discuss the function of 
one without, at the same time, de- 
scribing the other. This interrela- 
tionship, which results from the fact 
that Chileans closely identify social 
insurance with public health, seems 
to date back to 1924, when the Minis- 
try of Health, Assistance, Social In- 
surance and Labor was created to 
supervise the activities of all agencies 
responsible for medical care (public 
health, hospitals, social insurance) 
and to administer labor legislation 
In 1932 the labor functions were split 
off and the Ministry became the Min- 
istry of Health, Social Insurance and 
Social Assistance. 

The public health functions per- 
formed by the Ministry’s Department 
of Health (Direccién General de Sani- 
dad) relate to community sanitation, 
the prevention and control of com- 
municable diseases, and the usual 
services provided by a public health 
service. 

The Social Insurance Department 
(Departamento de Previsién Social) is 
responsible for the general super- 
vision of the social insurance Funds. 
Although the Funds are autonomous 
organizations, the Minister of Health 
is chairman of the executive council 
(the governing body) of each of the 
agencies and in this way is able to 


4 Manual workers employed by the State 
Railways and by the municipalities are 
members of their special Funds rather 
than the Workers’ Fund. 


influence their medical activities. The 
medical section of this department 
periodically checks on the medical 
care provided by the Funds. 

The Department of Social Assist- 
ance and Welfare (Direccion General 
de Beneficencia y Asistencia Social) is 
concerned with institutional medical 
care and operates practically all the 
hospitals and related institutions in 
the country. It provides care not only 
for the needy, but also for the insured 
workers and their wives and children. 
Insured persons requiring hospital 
treatment are sent as paying patients 
whose expenses are defrayed by the 
social insurance agencies. 

General welfare, social work, and 
health services for expectant mothers, 
infants, and school children are pro- 
vided by the Department of Child and 
Youth Protection (Direccién General 
de ProvecciOn a la Infancia y a la 
Adolescencia), which was established 
in 1942 to unify the previously decen- 
tralized child welfare agencies. This 
organization supervises foster care 
and private institutions, conducts 
clinics for mothers and babies, pro- 
vides dental care, and cares for chil- 
dren living under abnormal condi- 
tions. This department is not con- 
nected with the Mother and Child 
Section of the Workers’ Fund. 


Workers’ Compulsory Insur- 
ance Fund 


Approximately one million workers, 
representing about three-fourths of 
Chile’s wage earners, are covered by 
the country’s largest social insurance 
agency. They are insured against the 
risks of sickness, maternity, invalid- 
ity, and old age. 

Old-age pensions or lump-sum ben- 
efits, whichever the worker prefers, 
are paid to insured workers when they 
reach the age of 55, 60, or 65, also de- 
pending on the choice made by the 
worker. In addition, the worker may 
elect to receive a lower retirement 
pension and arrange for a lump-sum 
payment to be made to his heirs upon 
his death. 

The size of the retirement pension 
is generally so negligible that most 
workers prefer to receive a lump-sum 
payment when they retire rather than 
the monthly pension. The smallness 
of the pension is accounted for by the 


combination of two factors: the 
method of calculation of the pensions 
is not based on the recent wages 
earned, as in the case of the disability 
pension, but on the individual’s con- 
tributions (2 percent of wages) to his 
account—the employer contribution 
being allocated to other than old-age 
benefits; moreover, the declining 
value of money and steadily rising 
wages make the 2 percent of the 
money wages earned during the active 
years of the worker worth relatively 
little at the time of retirement. In 
1945, 110 workers received pensions 


totaling 24,951 pesos, an average of 
227 pesos (about $7) a year. During 
the same year, 5,122 workers elected 
to receive lump-sum payments, which 


amounted to 1,384 pesos each (about 
$45).” 

If the worker dies, the Pund pays 
300 pesos for the cost of the fun 
There are no survivor pensions as are 
provided in some of the larger of the 
salaried employees’ system 

Sickness benefits, both in cash and 
in kind, constitute the Fund’s most 
important service. After payment of 
7 months’ contributions, a disabled 
worker is entitled to medica ur- 
gical, pharmaceutical, and dental 
care, and to hospitalization beginning 
with the first day of illness and ] 
ing 26 weeks. This period may be 
extended to a year in special cass 
These medical benefits are accom- 
panied by weekly 
amounting to 100 
during the first week of illn 50 
percent during the second week, 
25 percent during the remaining 24 
weeks. In special circumstar 
these payments, toc, may be ex 
to a year. If the insured v 
no dependent family, the 
lowances are one-half the amounts 
given above, that is, 50, 25, and 12% 
percent of wages. No allowance ure 
paid for illness that lasts less than 4 
days. 

Insured women worker 
to receiving the benefits a 
above, also receive cash and 
benefits during pregnancy 
and the postpartum period. 
ternity cash benefits consist 
cent of the wage, payable for 6 


cash allowances 


percent OL wage 


ind 


IK Nas 


weekly al- 


in addition 

noted 
medical 
childbirth 

The ma- 
of 50 per- 
weeks 
* Julio Bustos A., Reforma de las Leyes 
4054 y 4055, Caja de Seguro Obligatorio 
(Santiago), 1946, p. 27. 
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before and 6 weeks after childbirth,” 
together with a lactation benefit equal 
to 25 percent of the wage, payable for 
8 months. Wives of insured workers 
receive medical care during preg- 
nancy, and the Fund’s Mother and 
Child Service provides medical care 
for the children of insured workers 
up to 2 years of age. 

Invalidity pensions are paid to 
workers permanently and totally dis- 
abled through illness who have been 
contributors to the Fund for at least 2 
years.” If a worker has been a mem- 
ber 10 years or more, his pension is 
100 percent of his former wage. With 
5 to 10 years’ membership, he re- 
ceives 75 percent of his wages, and 
with 2 to 5 years, he is paid 50 per- 
cent. Since its establishment the 
Fund has authorized 14,036 invalidity 
pensions.” During 1945, 7,112 mem- 
bers received 27,871 pesos in disability 
pensions averaging 3,919 pesos (about 
$126) each per year. 

Sickness is recognized by the Chile- 
ans as the first stage in a process 
which may lead to invalidity and pre- 
mature death. They believe it is log- 
ical, therefore, that sickness insurance 
should be linked with insurance 
against invalidity and death, since 
social insurance is concerned not only 
with effects but with causes. In pre- 
venting and curing disease an im- 
portant objective is to prevent dis- 
ability and premature death. To this 
end, the Workers’ Fund has gradually 
increased and improved its health 
services in the urban and rural areas. 


Preventive Medicine 


From 1933 to 1938 the emphasis in 
the social insurance program was 
gradually changed from curative to 


% Actually, the Fund stipulates ma- 
ternity benefits only for 2 weeks before 
and 2 weeks after childbirth. However, 
as an employer liability provision, the 
Labor Code provides that working 
mothers are entitled to leave for 6 weeks 
before and 6 weeks after childbirth, with 
50 percent of wages to be paid during the 
period. Labor Code, arts. 309 and 310. 

17This provision is not to be confused 
with workmen’s compensation, which is 
administered under a completely different 
law (Law 4055 of Sept. 8, 1924), which 
covers all wage earners, including agricul- 
tural labor and domestic employees, 
against the risks of all injuries and oc- 
cupational diseases. Benefits in cash and 
in kind are provided, as well as disability 
and survivor pensions. 

%* Julio Bustos A., op. cit., p. 27. 


preventive medicine. Previously the 
existence of disease was known only 
through those who, on their own ini- 
tiative, consulted a physician. Noth- 
ing was known of the latent diseases 
in people who, for one reason or an- 
other, had not received medical advice 
or treatment—the case for a large 
majority of the population. Nation- 
wide inquiries under the direction of 
the Ministry of Health were con- 
ducted among the various population 
groups. The study led to the selec- 
tion of certain diseases which were 
responsible for much invalidity and 
were susceptible to preventive treat- 
ment. The most common causes of 
illness and death were tuberculosis, 
venereal disease, and cardiovascular 
disease, all of which are discoverable 
and curable if caught in the early 
stages. It has been estimated that 
these caused some 60 percent of all 
deaths among the working popula- 
tion, 56 percent of all hospital cases, 
and 38 percent of the latent morbidity 
in apparently healthy persons exam- 
ined by the medical services of the 
insurance institutions.” Tuberculosis 
alone annually accounts for the death 
of more than 3,000 members of the 
Workers’ Fund, or more than 1 death 
in 3 among this group.” It was in 
recognition of the importance to the 
Nation of reducing the disease rate 
and in an attempt to transfer a large 
segment of medical service from in- 
dividual to public control that the 
Preventive Medicine Law (Ley de 
Medicina Preventiva) was enacted.” 
For the first time, free periodic com- 
pulsory medical examinations were 
provided and systematically carried 
out for the great majority of manual 
workers and salaried employees—that 
is, about 25 percent of the total popu- 
lation of the country. The law obli- 
gates all social insurance agencies to 
establish medical services or to enter 
into agreements among themselves 
that will provide the necessary bene- 


Manuel de Viado and Alejandro 
Flores, “Health Insurance in Chile,’ The 
Canadian Medical Association Journal, 
vol. 51, 1944, pp. 564-570. 

20 Alfredo Rojas Carvajal and Humberto 
Abrahamson W., “Los Problemas de la 
Medicina Social en Chile y La Caja de 
Seguro Obligatorio,” Boletin Médico So- 
cial, July-September 1944, p. 289. 

21Law 6174 of Jan. 31, 1938, published 
in the Diario Oficial, No. 17,988, Feb. 9, 


1938. 


fits for their members. The Work- 
ers’ Fund was able to incorporate the 
preventive medicine provisions into 
its already existing medical structure. 

Between 1938 and 1946 the Workers’ 
Fund made 863,505 health examina- 
tions of its members.” These exami- 
nations make it possible to ascertain 
and to diagnose at an early stage la- 
tent or unsuspected cases of tubercu- 
losis, syphilis, and heart disease. It 
has also been possible to utilize the 
data from the examinations in dis- 
covering the variations in morbidity 
associated with such factors as in- 
come, occupation, and locality. 

The Preventive Medicine Law also 
provides for total or partial preventive 
rest, with full wages, for a period of 
time determined by the possibilities of 
reentry into employment. Special 

medical boards make the decision re- 
garding rest cures, which are granted 
only in cases likely to show improve- 
ment or recovery. The money sub- 
sidy enables the worker’s family to 
carry on while he is undergoing 
treatment in a sanatorium. During 
his rest period and for 6 months after 
recovery, the worker is guaranteed the 
right to reemployment. By these 
means, Chile endeavors to prevent the 
economic dislocation that may be 
caused by sickness arising out of the 
diseases covered by thelaw. From the 
date of application of the law until 
1946, 50,023 insured workers received 
approximately 114 million pesos 
(about $3.5 million) in preventive rest 
subsidies.” 

The public health service, the 
Workers’ Insurance Fund, and the so- 
cial welfare offices have pooled their 
resources to fight venereal disease. In 
1943 the National Government au- 
thorized the Director General of 
Health to organize the country to fight 
this infection. Clinics have been es- 
tablished in Santiago, Valparaiso, and 
three Southern Provinces, where free 
treatment is given not only to insured 
workers but also to destitute persons. 
Provision has been made for beds for 
the isolation and treatment of infec- 
tious cases. A significant accomplish- 
ment has been the organization of 
new medical groups, some of which 

have permanent locations while oth- 
ers travel about serving the smaller 





2 Boletin Médico Social, September- 
October 1946, p. 527. 
3 Ibid., p. 529. 
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Chart 2.—Organization of the Medical Department of the Compulsory Insurance Fund for Chilean workers, 1944 
COUNCIL 
11 persons appointed by the President of Chile: Minis- 
ter of Health (President of Fund), Executive Vice 
President of Fund, 3 representatives each of employ- 
ers and workers, 2 medical representatives, 1 repre- 
sentative of Social Insurance Department of Ministry 
of Health. 
Executive Vice President | 
Medical Department 
] 
Tuberculosis Section | Invalidit Ss 
| 
Mother and Infant Section 
| Dor > | 
| 
ai 
| Venereal Section 
| ha S | 
| Surgical Medicine Section 
| Preventive Medicine Section --——— ——! 
Health Edueation Section | Vital Statistics S | 
Medical Inspection 
| } 
| Northern Zone | | Central Zone | | Souther | 
districts. These groups are composed social security and welfare systems medical service does not yet reach 


of doctors, dentists, nurses, special 
workers, and auxiliary personnel, hav- 
ing at their disposal X-ray, labora- 
tory, electro-cardiographic, and other 
equipment. 

In 1944 the Rockefeller Foundation 
assisted in the establishment in San- 
tiago of the first full-time health unit. 
Other units are planned. These 
health units may be one of the forces 
through which Chile can bring to- 
gether and direct the resources of the 


toward providing medical care, es- 
sentially preventive in character, for 
all the population. 

With the realization that tuberculo- 
sis is in an epidemic stage, the Chil- 
eans have oriented their entire plan 
of campaign toward suppression 
(through isolation) of the sources of 
infection. To date, their activities 
have been limited to insured persons 
and remain greatly handicapped by 
lack of facilities. The preventive 


the families of the insured and there- 
fore has no effect on these persons as 
sources of contagion. However, wives 
of insured persons who have received 
maternity care from the Mother and 
Child Section of the Workers’ Fund 
are treated for tuberculosis and vene- 
real disease after childbirth. Efforts 
are now being made to revise the so- 
cial security legislation so as to permit 
complete preventive care on a family 
basis. 


ie 


Bulletin, May 1947 





15 





Administration of Medical Care 

The medical service of the Work- 
ers’ Fund is under the supervision of 
a Director General, who is responsible 
for the medical policy of the program. 
For the purpose of administering the 
medical service, the work is divided 
into 11 sections (chart 2) correspond- 
ing with the need as shown by the 
morbidity and mortality rates of the 
country. Each Province has its Pro- 
vincial medical director, who repre- 
sents the Fund and manages the 
medical services in the area. 

Complete and specialized treatment 
for every type of ilIness, from both 
the curative and the preventive 
aspects, is provided insured persons 
throughout the country. This is ac- 
complished through 183 clinics, 519 
rural medical posts, and 82 miscella- 
neous services, which together em- 
ploy more than 3,000 persons, about 
one-third of whom are physicians. 
These health centers include first, 
second, and third-class clinics, the 
classification depending on service, 
size, and location; first aid centers; 
rural medical posts; hospitals; sana- 
toria; convalescent centers; prophy- 
lactic centers; and other special es- 
tablishments.* In the larger clinics, 
insured persons are treated by teams 
of physicians who are _ specialists, 
and provision is made for diagnostic 
and other necessary equipment such 
as laboratories and X-ray and other 
apparatus. In the smaller centers, 
treatment is more or less of an emer- 
gency character. The rural medical 
centers, which are periodically visited 
by specialists and dentists, include a 
small pharmacy and have a resident 
midwife or apothecary. Providing 
adequate medical care in the rural 
areas is still one of the problems with 
which the Fund is concerned. 

In obtaining treatment at one of the 
large polyclinics the insured worker 
receives a preliminary general exam- 
ination. He is then referred to a 
specialist who makes the diagnosis 
and prescribes treatment. If it is de- 
termined that the worker is prevented 
from working because of illness, the 
physician gives instructions for the 
payment of the appropriate sickness 
benefit. The physician’s prescriptions 
are filled by the Fund’s own phar- 


*Manuel de Viado and Alejandro 
Flores, op. cit. 


macy. In smaller communities, au- 
thority may be given to obtain certain 
medicines from _ specified private 
pharmacies. 

While the Fund has its own estab- 
lishments for the out-patient treat- 
ment of insured persons, hospital 
cases are sent to institutions con- 
trolled by the Public Assistance Board. 
Hospitalization for insured persons is 
provided through contracts between 
the Workers’ Fund and the Public 
Assistance Department, which op- 
erates and administers the service 
provided by local public hospitals. 
This contract arrangement has not 
proved entirely satisfactory, from the 
point of view of either the cost or the 
service provided. For this reason, the 
Council of the Fund recommended in 
1944 that the agency build a 500-bed 
hospital in Santiago to provide hos- 
pitalization for its members. Re- 
cently the necessary capital was made 
available for the construction of the 
new hospital. Some of the clinics that 
are located in small towns at con- 
siderable distance from the big urban 
medical centers have a few beds for 
emergency hospitalization, with a 
resident auxiliary personnel and a 
surgical service. 

The Council of the Fund and the 
Public Assistance Board agree peri- 
odically on the payments to be made 
by the Fund for hospitalization service 
to insured workers. The basis used in 
determining the payments is usually a 
flat daily rate for each patient hos- 
pitalized. On rare occasions the Fund 
reserves a stipulated number of wards, 
whether or not they are occupied by 
insured patients. In certain mining 
regions the Fund has entered into con- 
tracts with private employers, who 
agree to provide the insured employees 
with the medical care to which the 
workers are entitled under the social 
security law. In such instances, a 
portion of the employer’s social secu- 
rity contribution is returned by the 
Fund. These arrangements are usu- 
ally made in isolated areas, where the 
medical services established by the 
company (usually a mining firm) have 
existed for years. The Fund, of 
course, may control and check the 
medical care provided and may termi- 
nate the agreement if the service is 
found to be unsatisfactory. 

To obtain hospitalization, the in- 
sured person must first be examined 


by a medical officer of the Fund. If it 
is found that the patient requires hos- 
pital care, the Fund sends the patient 
to the appropriate hospital. If neces- 
sary, the hospital physician completes 
the diagnosis and undertakes the 
usual curative treatment. When the 
time for the discharge of the patient 
arrives, the hospital physician signs 
the release. In small towns where the 
Fund’s physicians are also the hos- 
pital physicians, no question arises of 
interference or of disagreement as to 
diagnosis. This is also true with re- 
spect to specialist treatment in large 
cities. However, if disagreements 
should arise, the director of a hos- 
pital, who in Chile is always a physi- 
cian, decides the matter. Medical in- 
spectors are appointed both by the 
insurance Fund and by the welfare 
authorities. Their functions within 
their respective services include the 
settling of any disputes arising be- 
tween the physicians of the Fund and 
those of the welfare service. 


Welfare Activities 


As of December 1945 the Fund had 
accumulated reserves amounting to 
over 810 million pesos. When the 
present investment policy was initi- 
ated in 1932, those responsible for the 
administration of the agency at that 
time realized the important role the 
Fund could play, not only in the 
economic life of the Nation but also 
in improving the social and economic 
well-being of the Chilean worker. In 
effectuating this policy, considerable 
sums have been invested in buildings 
and equipment, such as tuberculosis 
sanatoria, dispensaries, and hospital 
improvements. 

To help alleviate the severe short- 
age of housing for workers, the Fund 
has cooperated with the Popular 
Housing Fund (Caja de Habitacién 
Popular, an institution created in 1936 
for the construction of low-cost 
houses) in the construction of work- 
ers’ housing projects. The law which 
created the housing agency author- 
ized the Workers’ Fund to transfer 
sums annually to the housing Fund 
under an agreement whereby the in- 
surance Fund retains title to the 
houses. Under this program the 
housing Fund had by 1941 built for 
the Workers’ Insurance Fund 16 proj- 
ects housing almost 10,000 persons, 
plus 11 apartment buildings with 
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space for about 2,000 persons. By 
1944 the insurance Fund had invested 
138 million pesos in 20 projects dis- 
tributed throughout the country, with 
a total of 5,300 houses.” The agency 
plans to invest funds in building 200 
houses for coal miners in the Concep- 
cién area. Additional money will be 
supplied by the housing agency, which 
will supervise the construction of the 
project. 

In 1935 the Fund built the first 
milk-pasteurization plant (Central de 
Leche) in Santiago for the purpose of 
combating malnutrition and disease 
by increasing the consumption of milk 
and ensuring a sanitary supply. 

To improve agricultural methods 
and to raise rural standards of living 
the Fund has purchased large tracts 
of land, including seven large farms. 
Besides the benefit the rural popula- 
tion has derived from this phase of 
the Fund’s activities, the projects 
have proved a financially successful 
investment. In 1943 the value of the 
investment had appreciated about 80 
percent, and by now the appreciation 
is much greater. 

For a while the Fund attempted to 
provide low-cost clothing for workers 
through the operation of its own 
clothing shops. This undertaking 
proved a financial burden, however, 
and had to be abandoned. 

These are but a few of the diversi- 
fied social and welfare projects of the 
Fund. Some of the enterprises re- 
sulted in financial losses, but the di- 
rectors of the agency are convinced 
that they have been essential invest- 
ments to improve the social well-being 
of its members and that they result, 


in the long run, in social benefits 
which far outweigh the financial 


losses to the Fund. 
Financing and Disbursements 


The Workers’ Fund is financed by 
workers, employers, and the Govern- 
ment. In general, workers pay 2 per- 
cent of earnings, employers 5 percent 
of pay rolls, and the Government 1% 
percent of these pay rolls. Self-em- 
ployed individuals and voluntary con- 
tributors pay 442 percent of their in- 
come, and the Government contrib- 
utes 31% percent, making a total of 8 
percent. In mining zones and in the 
Provinces of Tarapaca, Antofagasta, 


% Boletin Médico Social, July-Septem- 
ber 1944, p. 256. 


Table 1.—Chile: Social insurance con- 
tributions, Workers’ Insurance Fund 
(Caja de Seguro Obligatorio) 

Contribu- 
Source tions as 
. percent of 
wages ! 
on puctinnignnatinenaaeaN — 
Employed worker, total > } 8. 50 

Worker, social insurance (Law 4054) 2 2.00 

| 

Employer — Fn ee ee 5.00 
Social insurance (Law 4054) 3.00 


Preventive medicine (Law 6174 — 1. 00 
Low-cost housing (Law 6172) . | 1.00 


Government... on — — 2 . 
Social insurance (Law 4054) 1. 00 
Mother and child (Law 6236) ‘ . 50 


Voluntary and independent insured 


worker, total 8.00 
Se 4. 50 
Social insurance (Law 4054) 3. 50 
Preventive medicine (Law 6174) 1.00 

Government, social insurance (Law 
5 Spade 3. 50 


4054) 


1 In certain Provinces and mining camps, each of 
the 3 groups pays 1 percent additional to cover the 
greater cost of providing medical care in these areas. 

2 Workers may voluntarily contribute an addi- 
tional 5 percent to extend medical benefits to their 
families which are otherwise excluded from all pro- 
visions except those for mothers and children. 


and Magallanes, the contribution 
rates of employers and workers are 
increased 1 percent, as are those for 
the self-employed and _ voluntary 
members in these areas, because of the 
additional cost of providing medical 
services in remote areas. 

These contributions are made by 
means of a stamp system.” Each 
worker receives a stamp book. The 
employer buys stamps from an office 
of the Fund and affixes in the stamp 
book the number necessary to cover 
the amount of his contributions as 
well as the worker’s, whose share has 
been deducted from his wages. When 
a worker changes his employment, he 
takes his stamp book with him, but 
otherwise it is left with the employer. 
At the end of each year the worker is 
required to take the book to the office 
of the Fund so that it may be checked. 
Table 1 gives a break-down of the con- 
tributions paid by workers, employers, 
and Government, and percentages 
earmarked for special purposes. 

The average percent of pay rolls 
represented by contributions through- 
out the country is somewhat higher 





*@ For a more detailed summary of the 
Chilean stamp system see Wilbur J. Cohen, 
“Foreign Experience in Social Insurance 
Contributions for Agricultural and Do- 
mestic Workers,” Social Security Bulletin, 
February 1945, pp. 5-6. 


than the normal rates shown in table 
1. This difference is accounted for by 
the contributions from self-employed 
and by voluntary contributions and 
the increased rates in specified Prov- 
inces and mining camps. In 1945, for 
example, employer contributions aver- 
aged 5.02 percent of pay rolls; contri- 
butions from insured workers, 2.25 
percent; and the Government’s share, 
1.99 percent; making a total of 9.26 
percent. To these contributions must 
be added interest on reserves and in- 
vestments and other income amount- 
ing to 1.02 percent of total workers’ 
pay rolls. The Fund’s total income of 
598.4 million pesos in 1945 was equal 
to 10.28 percent of the covered work- 
ers’ pay rolls, which totaled 
million pesos. 

The general sources of income of 
the Fund in 1945, by percent of total, 
were: employers’ contributions, 48.7 
percent; workers’ contributions, 21.9 
percent; Government, 19.3 percent; 
interest and other income, 10.1 per- 
cent.” 

That the Chilean social insurance 
system for workers is primarily one of 
health insurance becomes evident 
when an analysis is made of the pro- 
portion of the Fund’s income spent on 
health measures. During 1945 the 
total income of the Fund was 598.4 
million pesos, of which 495.5 million 
was expended on benefits and admin- 
istrative and investment costs. The 
surplus of 102.9 million pesos was 
transferred to the reserve account. 
Of the 495.5 million pesos expended, 
nearly 73 percent related to health, 
in the form of either medical services 
or cash benefits for sickness or dis- 
ability. 

While annual income has consist- 
ently exceeded expenditures, the sur- 
plus has not been sufficient to cover 
the estimated actuarial value of the 
future obligations of the Fund to- 
ward its members. The Fund’s actu- 
arial deficit has long been the source 
of much concern among Chileans. 
This deficit has been caused by many 
factors, the most fundamental being 
the depreciation in the Chilean cur- 
rency and its effect on the receipts, 


5,817 


“The percentages are based on figures 
published in the Fund’s balance sheet. 
“Balance General de la Caja de Seguro 
Obligatorio, January 1-December 31, 
1945,” Boletin Médico Social, May 1946 
pp. 279-286. 
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investments, and disbursements of the 
Fund. 

Various statistical calculations have 
been made in an attempt to estimate 
the percentage actuarial deficit accru- 
ing each year. Dr. Julio Bustos A., 
head of the Department of Social In- 
surance of the Ministry of Health, has 
arrived at an estimated annual deficit 
of 1+1.6 percent of pay rolls.” Ata 
later date, Mario Arteaga, chief of the 
Fund’s Actuarial Department, indi- 
cated that the annual deficit is 2.32 
percent.” The deficiency has resulted 
in proposals for changing the law. 


Proposed Changes in the Law 


Chileans familiar with the problem 
are the first to realize that, while the 
Fund has performed an admirable job, 
particularly with respect to health 
protection, it still falls short of com- 
plete coverage of risks and benefits. 
To remedy this lack, proposals have 
been made by the Chief of the Social 
Insurance Department of the Minis- 
try of Health for modifications in 
both benefits and contributions.” The 
plan, as proposed in 1942 and still 
pending in the Chamber of Deputies, 
provides for contributions of 4 per- 
cent of wages by the insured indi- 
vidual and 10 percent by the employer, 
plus 1 percent additional for unem- 
ployment insurance. Self-employed 
persons are to pay 6 percent. The 
general Government’ contribution 
would range from 2 percent to 11.5 
percent of wages, depending on the 
level of the pension to which the 
worker would be entitled. In addi- 
tion, a 2-percent sales tax is proposed 
to help finance the benefits. Con- 
tributions and benefits would be de- 
termined on the basis of wage classes, 
of which there would be nine for em- 
ployed persons and seven for the self- 
employed. 

The proposed law would provide 
better protection of the health of the 
worker by integrating the Preventive 
Medicine Law more closely with the 
general Workers’ Fund than is the 


> Julio Bustos A., La Seguridad Social 
(Santiago), 1942, pp. 60-66 and 142-174. 

* Boletin Médico Social, July-September 
1944, p. 269. 

%° Julio Bustos A., Reforma de las Leyes 
4054 y 4055 (Santiago), 1946. For a sum- 
mary of the proposed changes see “Inter- 
American Committee on Social Security,” 
Provisional Bulletin No. 4 (1943), p. 36 and 
chart following. 
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case today. The family unit is con- 
sidered the focal point, and depend- 
ents as well as workers would be given 
complete medical attention for an un- 
limited period instead of the maxi- 
mum of 52 weeks that now only the 
worker may receive. Child care is 
extended to age 16 from the present 
2-year period. Increased cash bene- 
fits are provided, and the treatment 
of contagious diseases would be ex- 
tended to persons with incurable as 
well as curable diseases. By prevent- 
ing the spread of disease from the 
worker to his family and by early diag- 
nosis, complete treatment, and chance 
for recuperation, the proposed law 
attempts to reduce greatly the risk 
of sickness among Chile’s working 
classes. 

Cash benefits for old age and in- 
validity, and those for surviving 
dependents, would be a basic benefit 
plus the amount of contributions paid 
in, supplemented by dependents’ 
benefits. The base pension in each 
case would be 25 percent of the 
monthly base wage (the average wage 
for the last 5 years) or 60 percent of 
the average general wage (total sal- 
aries divided by total contributors), 
whichever is greater. This would be 
increased by amounts corresponding 
to the insured worker’s share of the 
contributions, plus 10 percent of the 
average general wage with respect to 
each child under 14. 

The definition of disability is 
changed from absolute total incapac- 
ity for work to partial incapacity. 
To be eligible for invalidity benefits, 
the worker must be less than 60 years 
of age, have 1 year’s affiliation with 
the Fund, and have paid contributions 
for at least half the time he has been 
a member. A provisional pension 
would be paid for 5 years, and if the 
worker should regain 50 percent of 
his capacity the pension would be sus- 
pended. 

For receipt of an old-age pension at 
age 55 or 60, the bill requires the 
payment of 800 weekly contributions 
for men and 500 for women, with cov- 
erage for at least one-half the time 
following entry into the Fund. 

Survivor pensions, now nonexistent, 
are also provided for in the proposed 
law. The payment would consist of 
30 percent of the base pension, plus 
the amount of contributions the in- 
sured has paid to the Fund. His 


family would also receive a funeral 
payment of 10 percent of the average 
annual general wage. Orphans’ pen- 
sions would be paid to children under 
15 years of age. 


Salaried Employees’ System 

As was pointed out earlier, benefits 
for salaried employees differ from 
those for manual workers and are ad- 
ministered under different laws. Ap- 
proximately 200,000 employees are 
contributors to more than 40 Funds, 
which are supported primarily from 
employee and employer contributions. 
The Government does not contribute 
to these institutions except when it 
is itself the employer. 

The largest of these Funds is the 
Social Insurance Fund for Private 
Employees, which dates back to 1925 
and now numbers about 100,000 mem- 
bers; most of the other Funds are pat- 
terned after this agency. 

Financing 

Contributions to the Private Em- 
ployees’ Fund are high, but benefits 
likewise are substantial. In 1946, em- 
ployees paid the following amounts to 
the Fund from salary and commis- 
sions: 5 percent to the individual ac- 
count in the retirement fund, 2 per- 
cent for the family allowance benefit, 
and 1 percent for the unemployment 
subsidy. Besides this 8 percent, the 
employee also contributes an amount 
equal to half his first month’s salary 
and also the amount of any wage in- 
creases; these sums are payable only 
once, for the first pay period. 

The employer pays the following 
proportion of salary and commission 
pay roll: 5 percent for the individual 
account in the retirement fund, 8.33 
percent for the severance-pay fund, 
8.62 percent for the family allowance 
fund,” and 1 percent for preventive 
medicine. The retirement fund con- 
tributions include a 10-percent deduc- 
tion from family allowances and 10 
percent of the annual compulsory 
profit-sharing bonus. The severance- 
pay fund also receives 8.33 percent 
from family allowances. 


8t The 8.62 percent is for 1945. The size 
of the family allowance is changed each 
year, and the relative amount of the 
employer’s contribution is changed cor- 
respondingly; for the basis on which the 
changes are made see the section on 
family allowances. 
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Retirement, Invalidity, and Death 
Benefits 


An employee is entitled to a refund 
of the amount in his individual retire- 
ment account, which he may elect to 
receive either in a lump-sum payment 
or in monthly installments. This re- 
fund may be made if the employee has 
completed 30 years’ service and is 50 
years of age or if, after 5 years of 
service, because of sickness or perma- 
nent disability, he is found to be com- 
pletely incapacitated for any work. 
If the employee leaves the country 
permanently, he may withdraw his 
funds after 1 year’s absence. 

If the contributor dies, the amount 
in his individual account is paid to his 
heirs. The Fund also pays the sur- 
vivors 1,000 pesos toward defraying 
funeral expenses. 


Personal and Mortgage Loans 


If after paying a year’s contribu- 
tions the employee is not indebted to 
the Fund, he may receive a personal 
loan of up to 50 percent of his account. 
He must justify his request before the 
proper authorities and at the end of 
3 months must begin to repay the loan 
in monthly installments. 

The Fund is authorized, moreover, 
to make short and long-term loans to 
its members for the purchase of rural 
or urban property and for the con- 
struction and improvement of dwell- 
ings for the members’ use or for rent. 
To be eligible for loans, members must 
have paid 3 years’ contributions, they 
must not be indebted to the Fund for 
an earlier mortgage loan or for a per- 
sonal loan of more than 10,000 pesos, 
their retirement account must equal 
at least half the down payment re- 
quired, and they must have an annual 
income of not less than 35 percent of 
the carrying charges on the loan. 

The amount of the loan cannot ex- 
ceed 85 percent of the valuation the 
Fund places on the property up to 
125,000 pesos; for property with a 
higher value the loan is decreased 1 
percent for every 10,000 pesos. On 
property valued at 135,000 pesos, for 
example, the Fund could advance 
only 84 percent. 

While the provision for mortgage 
loans is not a social insurance benefit 
in the strict sense, it is unquestionably 
one of the most important advantages 
derived from membership in the or- 


ganization. It is particularly impor- 
tant at this time, when inflation has 
decreased the purchasing power of 
pensions and increased the value of 
real estate. 


Unemployment Benefits and Dis- 
missal Wages 


The employee who has been a mem- 
ber of the Fund for a year and who is 
able and willing to work but unable to 
find employment may draw unem- 
ployment benefits. The amount of the 
benefit is determined in June and De- 
cember of each year by the Fund’s 
Council. The sum is determined 
within a statutory range which runs 
from 75 percent of the current legal 
minimum salary to as much as four 
times this salary. In 1946 the amount 
paid was 75 percent of the minimum 
salary applicable in each community. 
Payments are made for a period of 90 
days and may be extended for an ad- 
ditional 90 days in special cases. No 
waiting period is required. 

There is also a loan provision in case 
of unemployment. If after 2 years of 
service a member of the Fund becomes 
unemployed for any reason, he may 
receive a loan up to 50 percent of his 
account the first year and 30 percent 
the second, and after 2 years of un- 
employment he may liquidate his 
fund. 

Upon termination of employment, 
regardless of cause, the employee re- 
ceives the lump-sum amount accumu- 
lated in his individual account in the 
severance-pay fund. The amount is 
equivalent to 1 month’s pay for each 
year served. 


Family Allowances 


The Fund pays a family allowance 
for the wife, mother, and each legiti- 
mate, natural, and adopted child un- 
der age 18, provided they do not have 
other income greater than the current 
legal minimum salary in the locality. 
The Council of the Fund fixes the 
amount of the allowance annually on 
the basis of its estimate of probable 
receipts of the family allowance fund 
and of the estimated total number of 
dependents for whom allowances will 
be paid during the year. A deficit or 
surplus resulting from miscalculations 
during the previous year is taken into 
account the following year. The 


amount of the allowance paid for each 
dependent remains fixed regardless of 
salary, except that the benefit is re- 
duced in the case of employees who 
for some reason—such as age or part- 
time work—receive less than the mini- 
mum wage. The amount of the family 
allowance fixed by the Pund for each 
dependent for 1946 was 170 pesos per 
month. The actual net payment was 
143.70 pesos because of deductions of 
14.40 pesos for the retirement fund 
and 11.90 pesos for the severance-pay 
fund. 


Medical Benefits 


The only medical benefits to which 
the members of the Fund are en- 
titled are those provided under the 
Preventive Medicine Law described 
under the Workers’ Fund. A few of 
the other salaried employees’ Funds, 
however, do make provision for medi- 
cal benefits. In November 1942 the 
National Medical Service for Em- 
ployees (Servicio Médico Nacional de 
Empleados) was established. This is 
the common medical service of all 
the social insurance Funds for salaried 
employees, merchant marine officers, 
and public officials. The organization 
is set up regionally and is designed to 
carry out the systematic health ex- 
aminations required by the Preventive 
Medicine Law. It also administers 
the curative medicine services for 
Funds that provide this benefit for its 
members. The Service may also au- 
thorize medical loans and provide di- 
rect aids, such as orthopedic and other 
appliances, to its contributors. 


The Medical Profession and 
Public Medicine 


The Chilean medical profession is 
organized in the Chilean Medical As- 
sociation (Asociaci6én Médica de 
Chile) to which practically all the 
physicians in the country belong.” 
The Association has adopted a defi- 


% Three federations constitute this As- 
sociation: the Federation of Hospital 
Physicians, to which all medical officers 
of the Public Assistance Board belong; 
the Federation of Sanitary Physicians, 
made up of the medical officers of the 
Government Sanitary Bureau; and the 
Federation of Social Insurance Physicians, 
consisting of the medical officers of the 
insurance Funds. Manuel de Viado and 
Alejandro Flores, Organized Medical Care 
in Chile, p. 327. 
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nite position toward social insurance, 
and toward sickness insurance in par- 
ticular. Emphasizing preventive 
rather than curative action only, it 
has urged for many years that the 
care of “human capital” should start 
with the creation of a healthy en- 
vironment. It has further urged 
that, as a matter of national policy, 
social insurance benefits should be 
supplemented by social assistance. 
Most of the members favor the inte- 
gration of the Nation’s three main 
medical services—public health, pub- 
lic assistance, and health insurance— 
and the establishment of provisions 
that would assure a career service for 
physicians associated with a unified 
public medical organization. Above 
all, they have accepted the thesis that 
the primary function of physicians is 
to care for the health of the Nation 
and that all other considerations 
should be subordinated.” Practically 
all of Chile’s 3,000 physicians are 
practitioners full time or part time in 
the Public Health Department, the 
social insurance Funds, or the Social 
Assistance Department. A _ large 
number of these are employed by the 
Workers’ Fund. The minimum re- 
quirement for appointment is a de- 
gree in medicine and surgery from the 
University of Chile. When a vacancy 
occurs, appointment is made by com- 
petitive examination. The physicians 
work an agreed number of hours per 
day and receive a salary proportionate 


33 “‘Recommendations of the Social In- 
surance Doctors’ Federation,” Interna- 


tional Labour Review, October 1943, pp. 
530-532. 





to the hours of work. A salary scale 
is attached to each grade, and promo- 
tion depends upon merit and seniority. 

These physicians are not Govern- 
ment employees but rather employees 
of a corporate body, just as if they 
were employed by a corporation, busi- 
ness, university, hospital, or research 
center. Therefore, the question of 
“state medicine” does not arise. 

The Workers’ Fund provides various 
measures for the further training of 
its medical and auxiliary staff. These 
include visits for study in foreign uni- 
versities, special courses, attendance 
at scientific conventions, and prizes 
for works published on social medi- 
cine. These items are financed out of 
the annual budget of the Fund’s Medi- 
cal Service. In 1942 a group of 18 
physicians was sent to the United 
States for 3 months to study the prog- 
ress made in various branches of medi- 
cine. Selection was based on quailifi- 
cations, territorial distribution, and 
area of specialization. 


Conclusion 


Chile has made tremendous strides 
in the field of social welfare. Social 
security has proved a vital force in 
combating the malnutrition, poor 
housing, bad health, and disease that 
prevail so widely throughout the coun- 
try. Special attention has been given 
to the health of mothers and infants 
and to campaigns against tuberculosis 
and venereal diseases. In 1944, 22.3 
percent of the total expenditures of 
the Medical Department of the Work- 
ers’ Fund was devoted to the Mother 


and Child Service.“ Infant mortality 
rates have shown a decided downward 
trend since the creation of this Serv- 
ice in 1935. In 1900 the infant mor- 
tality rate for the entire country stood 
at 343 per 1,000 live births. In 1936 
the rate was 252, and in 1945, 184, 
whereas the infant mortality rate for 
the Workers’ Fund in 1945 was 93 per 
1,000 live births. 

Greater emphasis has been placed 
on health education. As a result of 
this and other public health activities, 
mortality rates have decreased from 
253 per 100,000 poplUlation in 1936 to 
200 per 100,000 in 1945.” 

The data collected in the investiga- 
tion of health conditions and the defi- 
nite improvement observed through 
the operation of the Chilean health 
insurance program have convinced the 
medical profession and the Govern- 
ment of the wisdom and necessity of 
unifying and coordinating all institu- 
tions concerned with health protec- 
tion. Chile is convinced that the close 
relationship which exists between 
health problems and general economic 
and social factors makes it impera- 
tive to reorganize the medical services 
into a comprehensive and planned 
system, combining medical attendance 
and social and economic assistance, 
not only for the insured persons but 
also for their families. ‘This is the 
direction indicated for future develop- 
ment. 


% Boletin Médico Social, July 1946, p. 
379. 

8 Boletin Médico Social, December 1946, 
p. 735, graph. 

86 Ibid. 
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Employment Security 


Unemployment Claims and 
Benefits 


State Programs 


Initial claims for unemployment in- 
surance dropped again in March but 
by only 1 percent in contrast to the 
decline of 28 percent in February. 
The March decrease is more signifi- 
cant than the small percentage would 
indicate, however, since there were 2 
more reporting days in March than 
in February. A slight drop in the 
average weekly number of continued 
claims indicates that the seasonal un- 
employment that began in late De- 
cember continued to taper off. The 
total number of continued claims in 
the month rose slightly, from 4.5 mil- 
lion to 4.7 million, because of the 
longer workmonth. Better weather 
conditions and the improved supply 
of natural gas for industrial use, as 
well as the winding up of seasonal un- 
employment, were the principal fac- 
tors in the weekly decline in both 
types of claims. Though benefit pay- 
ments increased from $65.9 million to 
$71.5 million, the relative increase was 
no greater than the relative increase 
in the number of reporting days in 
March. 

Although initial claims for the 
country declined by only 6,000 during 
the month, all but 15 States reported 
fewer initial claims than in February 
(table 2). The decline was due en- 
tirely to the drop of 40,400 in new 
initial claims. Additional claims, rep- 
resenting second and subsequent spells 
of unemployment, rose from 253,100 to 
287,000. Pennsylvania recorded the 
largest decrease in initial claims, 
13,600, attributed largely to the im- 
provement in the supply of natural 
gas for industrial use during the lat- 
ter part of the month; the resultant 
recall of workers by many plants in 
the western part of the State that had 
been forced to curtail or suspend oper- 
ations during the shortage more than 
offset a temporary lay-off by a loco- 
motive plant during the early part of 
the month. Decreases of 5,200 in Ohio 
and 2,600 in West Virginia were also 
due largely to the recall of workers 
temporarily laid off during the gas 


shortage. In Oregon and Washington 
the declines of 2,300 and 4,300, respec- 
tively, reflected improved weather 
conditions that gave impetus to con- 
struction, logging, and agricultural 
activities. Several States reported 
smaller absolute but significant rela- 
tive decreases. Among these were 
Alaska, Delaware, Maryland, Ne- 
braska, North Dakota, and South Da- 
kota, which reported declines of 32-53 
percent during the month. In New 
York an increase of 32,200 was out- 
standing and was due chiefly to cur- 
tailed activities in the garment in- 
dustry, which is concentrated largely 
in New York City. The bulk of this 
increase was in additional initial 
claims. 

The increase in continued claims 
during March was widespread, occur- 
ring in 34 States, which included all 
States in Regions I, II-III, and IV 
(table 3). The largest increases 
amounted to 63,600 in Pennsylvania, 
54,500 in New York 41,400 in Califor- 
nia, and 34,400 in New Jersey. The 
longer workmonth was a primary fac- 
tor in all these increases. Among the 
smaller States to report relative in- 
creases of 25 percent or more were New 
Hampshire, North Carolina, Rhode Is- 
land, and Vermont. The declines of 
42,200 in Michigan and 26,100 in 
Washington were highly significant. 
Nearly half the decrease in Michigan 


was accounted for by the drop in wait- 
ing-period claims from claimants wh« 
returned to work before completing a 
week of unemployment. In Washing- 
ton the decrease, as in initial claim 

was the result of improved weathe 
conditions that permitted a rapid ex- 
pansion of logging and construction 
Preseasonal agricultural activity alsc 
absorbed some of the unemployed 

All but eight States reported in- 
creases in benefit payments during 
March, resulting in a national increase 
from $65.9 million to $71.5 million (ta- 
ble 4). New York and Pennsylvania 
each reported a rise of more than a 
million, and New Jersey and Califor- 
nia had increases of more than a half 
million. Massachusetts, Michigan 
and Washington, on the other hand 
reported declines ranging from 
$100,000 to $300,000. 

The size of the average weekly 
benefit check dropped from $17.88 to 
$17.72 in March, the fourth successive 
month it has declined (table 4). Since 
October 1946, when the weekly benefit 
payment averaged $18.36, the average 
check has dropped $1 or more in 12 
States. In 3 States—Hawaii, Iowa 
and Maine—it dropped $2 or moreé 
The decline in the size of the pay- 
ments to women has been greater than 
that for men. Twenty-seven States 
including all States in Regions VIII 
and X reported a drop of $1 or more 
in the average check for women since 
October 1946, and in 7 States—Cali- 


Table 1.—Summary of unemployment insurance operations, March 1947 


Item 


Initial claims --_.-..-.-.- a 
New. 
Additional 2 
Continued claims. 
Waiting-period 3__ 
Compensable 
Weeks compensated ‘ 
Total unemployment 
Other than total unemployment ¢_. 
First payments 
Exhaustions 
Weekly average beneficiaries 5 
Benefits paid * 
Benefits paid since first payable * 
Funds available as of Mar. 31- 


! Includes estimates for Georgia, Hlinois, and Ohio 

2 Excludes Texas, which has no provision for filing 
additional claims; also Maryland before April 1946 
und Ohio before September 1946 

+ Excludes Maryland, which h 
filing waiting-period claims 

4 Excludes Montana, which has 
payment of other than total unemployment. 


fornia, Delaware, Hawaii, Iowa 
Amount of change fror 
Number or 
amount 
| February 1917 | March 
1 725, 000 —6, 000 12. 
1 438, 000 40, 000 12 
1 287, O00) +34, 000 72. (KK 
1 4, 683, 000 +-195, 000 2 7R1. OK 
1413, 000 55, 000 143, OOK 
! 4, 270, 000 , 000 ? 638, (MK 
4, 083, 065 : 510 2 4. OR 
3, 903, 652 +3 3 2. 817, 026 
179, 413 +6, 137 
321, 541 —35, 747 179, 71¢ 
113, 294 +11, 788 13¢ 
+70, 210 —617, 67 
+-$5, 614, 683 $55. 488 G79 
HO 
-| $6, 903, 623,413 | —$32, 951, 579 +$144 
5 Before July 1946, computed from week 
sated in the calendar month; beginni: J 
computed from weeks compensated th 
ended during the month 
6 Includes estimate for [linois for week « 
? Gross: not adjusted for voided benef 


no provision for 


no provision for 















transfers under interstate combine 
§ Net: adjusted for voided benefit cl 
transfers under interstate combined w 
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Maine, Nebraska, and South Dakota— 
the average dropped by $2. 


Beneficiaries averaged 974,100 a 1). The disparity between compen- 
sable claims and benficiaries is ex- 
> plained by the lag between the taking 


week during March as compared with 
903,900 during February, despite a de- 


Table 2.—Initial claims received in local offices, by State, 
March 1947 
{Data reported by State agencies; corrected to Apr. 16, 1947] 
New 


Rete 3 


Total ! 


Amount of | 
Region and State All change from Women|_Znter- 


claim- |————; claim. |State as All | Women 


claim- | claim- 





percent 

















ants Febru- | March ants | of total | ants ants 
ary 1947; 1946 | 
rotal 2 _...| 725,000) —6, 000, —48, 000) 310, 000 5.8} 438, 000! 184, 000 
Region I: | | 
Conn... 7 8, 964 +421 4.1 5,678) 2, 466 
Maine... 4, 288 +287 5.2) 3,143 1, 216 
Mass 29, 768) +1, 205 3.1) 17,887 8, 242 
= ae 2, 598 — 244 8.6 1, 584 664 
7,519) +2, 113 3 3.1) 5, 542 2, 902 
eo 1, 263 +422 +513 442 9.4 990 361 
Region II-III: | | 
Del _... 1, 205 —625 — 23 378 318 
N.J ..----| 34, 784 +564) —1,282) 16,711 11, 041 
*) = _.| 176, 067/+32, 199| +31, 545) 89, 904 30, 733 
. 70, 545 3} 23, 641 16, 928 
Region IV: 
| 1, 853 791 761 
. See 5, 694 2, 346 1, 737 
a 10, 684 6, 776 4,918 
| Saree 5, 301 2, 13 1, 527 
W.Va 7, 645 1, 785 1, 600 
Region V: | 
6, O84 -393| —4, 042 2, 164 17.9 1, 516 
Mich__.._.. 34, 783) +2, 590|—14,323] 12, 240 3.5 &, 929 
Ohio 318, 444 5, 218) —10, 985 (4 4.6) 3 « 
Region VI: 
Til.4_. ‘i . — | 
ee _| 13,839 369) —16, 769 6, 024 7] 7,108 3, 265 
Wis 4,744 1,245) —3, 167 2, 051 5.3 3 334) 1, 289 
Region VII: | | | 
Ala = 6,658) —1,173) —3, 153 2, 328) 9.3 ), 398} 1, 918 
Fla 7, 363 133; +1, 541) 2,989) 24.3) 6,077/ 2, 456 
Ga ARSC 8, 503 +336) +1, 201 (4 5.1) 6, 253) (4) 
Miss 2, 82k —474 ~434| 1,078 19.1) 2, 260 904 
s.C * 3, 591 +43 +724 1, 672 10. 5) 2. 817| 1, 349 
Tenn 9,727; —1, 479) —2, 210 4, 390 8. 5] 7, 902 3, 486 
Region VIII: } | 
Iowa... 2, 978 ~1, 139 1, 336 10.4 2,184 995 
a 4,781 , 960 1, 541 7.2| 3,739 1, 232 
ee 1, 565 438 622 10.5 1, 089 443 
| =e 338 — 243 85) 25.7 259 63 
S. Dak Ps 252 —155 101} 34.5 212 82 
Region IX: | | | 
Ark ~ 4, 371 -458 -2, 454 » 230 27. 6) 3, 435) 955 
Kans 4,145 —223} —3,167| 1, 385] 20.9) 3,115) 1,067 
Mo 21,648] +1,195| —3, 758 8, 700 7.6) 13, 086 5,177 
Okla . 5, 834 —850| —3, 788 1, 764 19. 6 4,266) 1,363 
Region X: | | 
a 8, 593 —460}| —2, 948 2, 305 6.7 6, 925) 1, 997 
i 927 114 179 223 34.1 787) 193 
Tex... ; 13, 218; —1, 287] —3, 154 4, 623 10.3) 13, 218 4, 623 
Region XI: | | 
Colo.....-. 2, 024 +34 —841 674) 25.4 1, 789) 630 
Idahe......... 1, 341 —491 s4 545 19.58 1, 027) 436 
Mont-... 1, 370 —270 —764 366 14. 6) 1, 034) 299 
Utah.... a“ 1, 580 312 —873 545 15.4 937 377 
es 570 77 +125 177 21. 8} 440 145 
Region XII: } | } 
=e ¥- 2, 766 +-149 —667 966 42.9} 2,353 832 
(a 107, 725 —419) +2,894 43, 366 5.9} 67,759) 29, 163 
Nev... 1, 042 —145 +34 341 38.8 863 301 
ae 7,907| —2, 283) —2, 970 2, 768 11.3 5, 189) 1, 979 
Wash. i 3, 288 4, 343 6, 767 4, 538 8.7| 6,842) 2,804 
Regions XLII and | 
XIV: | | 
as 125 —14 -16 43 18.4 84) 34 
Hawaii ---..... 413 +157 +343 223 2.2 385 212 


Includes additional claims except in Texas, which has no provision for 

filing such claims. 

? Includes estimates for Georgia, Illinois, and Ohio; data not received, 

} Estimated by the Bureau of Employment Security. 

‘ Data not available, 

’ Since Wisconsin has no provision for a benefit year, a new claim is a claim 
requiring a determination of benefit amount and duration, as well as eligibility 
for benefits, on a per employer basis. 





crease in the average weekly number 
of compensable claims received (table ment and the actual payment. 





of a claim for compensable unemploy- 


Among the larger industrial States, 
Massachusetts, Michigan, New York, 
Pennsylvania, and Washington 


Table 3.—Continued claims received in local offices, by State, 
March 1947 


{Data reported by State agencies; corrected to Apr. 16, 1947] 





Total ! | Compensable 








ood ei ck cull’ a. Aaa | 
me Inter- 
Region and ee Sane | state 
Stata All | He |Women| as All |Women 
| claim- |___s_ CsClaime | per- } claim- claim- 
ants | | |} ants | cent | ants | ants 
| Febru- | March of 
jary 1947; 1946 | jtotal " | 
— ac SERENE CNNNNG! ENE ANNE URES TRANS Aesacenl 
Total # 4,683,000) -+-195, 000| —2,781,000/ 1,931,000} — 7. 3/4,270,000/ 1,753,000 


| 


Region I: 



































Conn. _. ..| 49,217] +6,913} 19,654) 17,382) 4 44,728} 15,440 
Maine --| 35,582) +1, 187 —7,878| 13,608) 65. 3,933} 12, 988 
Mass ..| 223,369! +2,697| +31,398) 87,726) 3.3] 207,646) 80,511 
SS 15,951; +4, 671 +5,492) 6,367) 12.2) 14,425) 5,626 
R.I | 36,292) +7,676| —40,446) 14, 402 5.5) 32,049) 12, 456 
Vt : 6, 252) +1, 337 —721 2,415) 13.9] 5,055) 2,027 
Region II-III: | | | | | 
Del... 11, 185) +420 —4, 856 2,664 9.7) 10,548) 2,492 
N. J_- 274, 013; +34, 421} —198,819) 113,171] 3.1) 256,306) 105, 206 
Pe 820, 731) +54, 481) —172, 950) 374,073! 3.9) 713,702) 322, 068 
Pa 421, 954) +63, 573} —408, 408! 133,298) 4.4] 382, 250! 120, 396 
Region IV: | | 
D.C 21, 441| +2,672) +12,324 8, 121 8) 20,160 7, 589 
Md 54, 402) 2,781; —52,337| 22,082) 3.3) 54,402) 22,082 
N.C | 56, 222) +12,996) +12,588) 36,107/ 8.3) 49,579) 31,649 
Va.. | 35,474) +5,876 —7,641} 13,312) 13.8) 33,023) 12,335 
W. Va | 65,636} +5,324) —26,999| 14,819) 9.7) 63,219) 14,377 
Region V: | | | | | 
< aa -| 43,374) +1,532) —66,118) 14,772) 21.5) 40,671) 13,855 
Mich_. .-| 173, 713] —49, 239] —301, 472] 61, 536 4.6) 7| 57,159 
Ohio --|4 143,068] +11, 344) —281, 380 (5) 4.5 (5) 
Region VI: 
111.5. _. *. a PE eee e a icc 
Ind .-| 57,441; +3,964| —124,627| 22,907 6.9) 51,871) 20, 281 
Vis _...-| 29,186) —2,924) —47,757) 11,701) 7.7| 24,937 9, 911 
Region VII: 
See | §2,171) +-2,582) —62, 426 10.1} 47,981) 17,889 
Fla_- 55,422} +6,669) +4, 974 34.6} 52,567| 24, 655 
_ | 456,149] -+7,476| —14, 244 5.6) 445,884) (5) 
Miss j 22,929} —2,782) —12, 437 |} 19.7) 20,451) 7,731 
8.0 16, 284} +775 —5, 590 8,001} 22.3) 13,467) 6,712 
Tenn | 91,400) +2,415| —38,317) 40,626) 8.9) 85,208) 37,806 
Region VIII | | 
lowa_-. -| 27,094) —295| —21,298) 11,285) 11.0] 23,638 9, 738 
Minn -.| 20,428] +1,891| —37, 204! 9,024) 12.8) 25,968] 7,890 
Nebr .-| 12, 763) +252 —8, 085 4,457; 12.3] 11,236 3, 862 
i 5, 391 —1,608} 1,380) 31.8} 5,282) 1,355 
8. Dak inact ae —1, 372 1,392} 39.4 3, 546) 1,340 
Region IX: | | | 
Ark .--| 37,941] —3, —45, 608} 11,321) 34.9) 36,117) 10,816 
Kans.........| 35,422 —355| —46,197| 12,374) 21.1) 33,810) 11,840 
Mo ----| 149,008} +5,658} —72,758; 58,721) 11.9) 132,116) 51,977 
Okla ..--| 37,755) —1,141 —44,619| 12,668; 25.8) 34,423) 11,560 
Region X: | | 
a 40,934) —3,645| —76,630) 12,484) 11.5) 36,082) 10,987 
N. Mex | 6, 303} +450 —2, 322 1,599; 41.4 5, 882 1, 523 
Tex... | 53, 129) —341; —52,220) 19,412) 21.6) 44,054) 16,150 
Region XI: | | 
Colo_. P 11, 766} +1, 069) —6, 359 3,830} 34.3; 10,802 3, 528 
Idaho__. --| 14,642 —855 —2,789} 4,476) 28.1) 4, 067 
Mont | 15, 700 +684, —8,412) 3,885) 22.3 3, 483 
Utah..........| 14,740] —2, 503) —18,269| 4,373) 10. 4| 4,118 
Wyo oe a +320 +202 1, 164 22. 6) 1, 030 
Region XII: 
Ariz... 14, 583 +805 —6, 456 5, 507| 53.7] 5, 241 
Calif | 772,053) +41, 403; —198, 099) 373, 409 5.0 351, 323 
Nev 6, 545 +508} +943) 2,392) 34.1) , 2, 311 
Oreg — | 74,143] —6,638) —77,308) 29,178) 12.2) 69, 27, 453 
Wash 166, 531} —26,141| —75,799) 62,330 5.6) 161,168) 60,176 
Regions XIII | | | | 
and XIV | 
Alaska nea 1, 736; —1, 283 +27 476, 13.5 1, 645 440 
Hawaii ae +380 +2, 005 1, 486 6.1 1,813 1,320 
| | 











1 Includes waiting-period claims except in Maryland, which has no provision 
for filing such claims; in some States includes claims for more than 1 week. 

? Total continued claims in some States include claims for more than 1 week. 

3 Includes estimates for Georgia, Illinois, and Ohio; data not yet received. 

‘ Estimated by the Bureau of Employment Security. 

5 Data not available. 
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Social Security 





showed a smaller average number of 
beneficiaries during the week ended 
March 29 than for the week ended 
March 1. The opposite was true in 
California, New Jersey, and Ohio. 
During the January-March 1947 
quarter, 95 cents was paid in benefits 
for every dollar collected, as compared 
with 83 cents in the preceding quarter 


(table 5). Twelve States paid more 
in benefits than they collected in con- 
tributions. Among these were Ala- 
bama, Illinois, Massachusetts, New 
York, Oklahoma, and Washington; 
these States had also reported an ex- 
cess of benefits over collections in the 
preceding quarter. The ratio of ben- 
efits to collections was 194 percent in 





Table 4.—Number of weeks compensated and amount of benefits paid for all types of unemployment, and average weekly payment for 


Region and State 


Total....-. 


Region I: 
Connecticut... 
Maine.. . 
Massachusetts_.- 
New Hampshire... | 
Rhode Island... 
Vermont j 

Region II-III: j 
Delaware..........- sl 
New wang —--- - | 
New York... : | 
P ennsylvania. peadons 

Region IV: 

District of Columbia 
Maryland _. 

North Carolina_- 

V irginia_. 

West V irginia 

Region V: 

Kentucky 
Michigan... 
Ohio. _. 

Region VI: 

Illinois | 
Indiana 
Wisconsin 

Region VII: 
Alabama 
Florida. 
Georgia...... 
Mississippi 
South Carolina. 
Tennessee. 

Region VIII: 
Iowa 
Minnesota-. 
Nebraska.._- 
North Dakota 
South Dakota 

Region IX 
Arkansas. 

Kansas. 
Missouri 
Oklahoma... 

Region X | 
Louisiana 
New Mexico 
Texas 

Region X1: 

Colorado... | 
Idaho 

Montana. . 

Utah... 

Wyoming 

Region XII: 
Arizona 
California 
Nevada... ‘ 
Oregon _. aur 
Washington. ._- 

Regions XIII and XIV: | 
Alaska 
Hawaii. 


' Gross 


All claim- 
ants 


4, 083, 065 


47,119 
31, 031 
180, 577 
11, 876 
29, 627 
4,115 


9, 599 
261, 550 
710, 523 
356, 958 


16, 549 
58, 904 
37, 900 
31, 438 
51, 761 
32, 752 
157, 808 
112, 602 


233, 688 
41, 948 
22, 360 


23, 854 


| 
| 
| 
| 








31, 492 | 


103, 362 
41,029 


44, 949 | 


3, 839 
60, 920 


7,711 
10, 401 
11, 085 
14, 135 
3, 145 


6, 760 | 


705, 153 
5, 517 
65, 582 


185, 606 | 


3, 357 


total unemployment, by State, March 1947 


Massachusetts, 174 percent in Wash- 
ington, and 143 percent in California 
At the other extreme were nine 
States * where benefit payments were 
less than a third of collections. It is 
notable that none of the larger indus- 


1 Arizona, Colorado, Florida, Hawaii 
Mississippi, Montana, New Mexico, North 
Carolina, Vermont. 


oe ee by State agencies; corrected to Apr. 16, 1947] 






























































weekly pay 
Weeks compensated for unemployment Benefits paid t for total unem- 
nt 
ee change | | Amount of change from 
etal aie Women All elaim- a All claim- Ww 
claimants | ants | | claimants | ants claimants 
February Mareh February | March | | 
947 1946 1947 | 1946 
a ——————| " ae ae - 
+352, 510 | —2,814,689 1, 624, 122 |$71, 524, 457 | +85, 614, 683 | —$55, 488, , 679 $25, 324, 774 $17.72 $15. &t 
teotsiaediciiisies Aeietceaipeabnaniaatelll detected | = ae —~——|-—- nies |-_-——_|—— 
+14, 204 —80, 764 14, 853 961, 368 +285,307 | —1, 731,638 247, 442 20. 73 17.17 
—76 —12, 728 12, 008 | 423, 108 +6, 282 | —260, 276 | 27, 820 13. 89 10. 8€ 
—6, 122 ‘ 69, 282 | 3,770,418 —135, 072 | +395, 342 | 21. 58 18. 82 
+2, 969 4, 494 | 167, 056 +43, 894 “ys! 508 14. 43 13. 31 
+3, 341 11,074 | 483,354 +53, 889 | —750, 921 | 16. 86 ( 
+915 1,610 | 66, 611 +16, 128 —28, 926 | 16. 64 i 
| 
} | 
+1, 006 7: 2, 335 144, 063 +15, 784 | —88, 104 | 15. 25 2. 95 
+32, 793 —180, 209 101,255 | 5,009, 276 +621, 906 —4, 015, 473 a 19. 47 ). 7€ 
+61, 285 — 247, 859 324, 240 | 13, 368, 693 +1, 107, 903 —4, 881,863 | 5,480,018 | 18. 80 6. 87 
+82, 441 —328, 045 119,938 | 6,091, 696 +1, 425, 981 —6, 567,461 | 1,741,616 | 17. 23 4. 66 
} } 
+3, 186 +8, 680 5, 801 | 275, 997 +-52, 116 +138, 239 | 91,075 | 16. 65 74 
+2, 710 —76, 117 23, 105 1, 048, 461 +48, 219 —1, 479, 349 | 381, 424 18, 30 17.17 
+7, 583 +7, 181 23, 991 | 418, 454 +66, 791 51, 335 235, 619 | 11.17 93 
+6, 853 —7, 664 14, 288 | 390, 531 82, 696 —106, 937 | 162, 097 12. 54 | 1. 4¢ 
+7, 994 —18, 068 2, 702 | 733, 958 +98, 449 —399, 352 | 143, 776 | 15. 40 62 
+3, 249 — 20, 669 11, 637 | 353, 022 +29, 307 —304, 223 116, 195 | 10. 90 | 4 
—13, 357 — 280, 485 52,917 | 3,104 — 293, 232 —5, 941, 355 961, 623 19. 74 8.27 
+29, 086 — 255, 863 39, 624 1, 927; 623 +480, 002 —5, 046, 534 597, 516 | 17. 35 | l 4 
+17, 341 —195, 686 100, 462 4, 217, 074 +313, 712 —3, 740,983 | 1,720, 566 18. 41 49 
—1, 291 —121, 504 15, 245 682, 645 | —29,577 | —2,346, 766 | 212, 094 | 16. 80 1.6 
—2, 318 —45, 707 8,782 | 358, 525 | —29,157 | 844,954 | 118, 112 | 16. 63 | 14. 08 
} | | | | 
+1,258 | 68,355 16, 619 635, 817 | +2, 844 | 204, 788 | 14. 42 4 
+9, 612 +430 | 17, 042 | 169, 943 | +132, 493 | 75 | 214, 586 | 13. 75 15 
+5, 257 —13, 996 | 24, 806 | 539, 053 | +64, 244 | 294, 389 13. 12 
+3, 743 | +1, 041 | 7, 170 | 201, 936 | 2, 41 | 75, 801 11. 97 10. 67 
+4, 354 +6, 799 | 8, 194 217, 286 | | 96, 208 | 13. 42 1. 87 
+9,641| 37,032) 33,375 | 914, 130 | 3, 414 | 592,058 | 386, 090 | 12. 44 62 
| ' 
+1,820 | —15, 268 8, 893 308, 774 +21, 820 | — 267, 839 106, 682 | 14. 27 2.2 
+6,245 | —48,705 | 12, 637 610, 526 +83,942} —894,021] 162,971 14. 8 9 
+-2, 332 | —4, 013 | 4, 626 206, 773 3% —80, 920 | 59, 887 5. 24 28 
+669 +1, 023 809 60, 224 | +11, 755 +18, 146 10, 483 | 7. 36 73 
+807 | +910 | 960 33, 643 | +10, 423 | +12, 056 11, 256 13. 24 2.2 
| | | | 
+136 7, 158 288, 058 | +2, 448 —87, 303 12 
—1, 406 | ! 10, 638 440, 898 — 24, 501 —919, 784 14.19 3 
+436 | —43, 245 42, 780 1, 718, 408 | +13, 018 —6§58, 185 16. 72 ) 
+839 —40, 166 | 13, 081 658, 808 +20, 022 —692, 124 16. 18 { 
+4, 614 | —51, 613 13, 457 617, 395 | +67, 179 | —885, 609 | 157, 904 3. O7 2 
+694 +1, 806 918 50, 287 +8, 862 +22, 896 10, 515 13. 21 2 
+7, 786 —61, 316 | 19, 226 817, 876 +89,076 | —1, 114,092 | 222, 54¢ 13. 67 8 
| | | | 
+1,289]}  —1,848 2, 231 105, 431 +16, 867 —26, 036 | 13. 78 2 
+2, 424 | +1, 592 2,7 163, 869 +36, 934 | +21, 210 | 14. 86 4( 
+2, 076 —2, 263 146, 237 4-27, 836 —34, 645 13. 19 g 
—1, 027 —13, 319 320, 070 | — 26, 019 —326, 294 23. 05 ). 68 
+962 +780 | 57, 692 | +17, 244 +13, 174 | 18. 77 ; 
+637 | —5,677 | 94, 389 | —86, 076 
+38,420 | —264, 959 | 13, 045, 698 —5, 432, 942 x 
+1, 125 | +1, 899 100, 012 | +34, 505 0 
+2,253 | —105, 310 987, 184 34 14. 28 
—8, 421 | —94, 091 3, 607, 741 | — 192, 990 7.2 
—192 | —1, 698 968 72, 200 —3, 365 —6, 398 21. 90 
+335 +2, 145 1,177 37, 644 +4, 847 +31, 251 19. 22 6.1 


2, 442 





not teened for voided 


benefit checks and transfers under interstate combined wage plan. 





XUM 


Bulletin, May 1947 





23 





trial States was in this group. New 
Mexico’s benefit-contribution ratio of 
18.5 percent was the lowest in the Na- 
tion. 

Funds available for the payment of 
benefits on March 31 totaled $6,904 
million, about $44 million more than 
on December 31, 1946. In addition to 
the small excess of collections over 
benefits during the quarter ended 
March 31, a total of $32.9 million in 
interest was earned by State trust- 
fund accounts during the period. 

During March, women filed 43 per- 
cent of the initial claims and 41 per- 
cent of the continued claims. Ac- 
cording to Census Bureau data, the 
relative number of women in the labor 
force dropped from 35 percent on 
V-day to 27 percent in March 1947. 
The number of unemployment insur- 
ance claims filed by women remains 
disproportionately high, however, in- 
dicating that women are having more 
difficulty than men in obtaining per- 
manent and stable peacetime employ- 
ment. If allowance is made for the 
fact that many men who otherwise 
would be claimants for State unem- 
ployment benefits are drawing bene- 
fits under the veterans’ unemploy- 
ment allowance program, the relative 
number of women is more nearly com- 
parable to their representation in the 
labor force. Longer duration of un- 
employment among women is indi- 
cated by the high proportion of 
women—43 percent—among those ex- 
hausting benefits rights. This pro- 
portion has ranged from 46 to 49 per- 
cent since July 1946, when these data 
first became available. 

Unemployment during the week 
ended March 8, as represented by the 
ratio of continued claims to covered 
employment, was 4.1 percent, the 
same ratio as that for January and 
only slightly more than for February. 
The increase from 3.0 to 4.0 percent 
in Pennsylvania and the decline from 
7.3 to 6.3 percent in Oregon were the 
only changes among the States of as 
much as a percentage point. Cali- 
fornia’s ratio of 8.6 and Washington’s 
ratio of 8.1 percent were the highest 
in the Nation. March marked the 
fourth successive month in which 
these two states have shown the high- 
est ratios. The ratio for March in 


four States—Colorado, Indiana, Ohio, 
and Wisconsin—was less than 2 per- 
cent, although for all but Wisconsin 





Table 5.—State unemployment insurance 


funds available for benefits as of March 31, 


1947, contributions and duterest, benefits paid, and ratio of benefits to contributions, 


January-March 1947, by State} 


(Corrected 


to Apr. 18, 1947] 





| 
Funds available for | 


benefits ? (in 





Income, January-March 19472 | 


| Benefits as percent 
of contributions 























thousands) Benefits 
Region and | =i pert, : 

State Amount| | | | om | | Cumula- 
| As of of change| Contribu- Contribu- | 1947 1 January-| tive since 
| Mar. 31, from tions and tions Interest , March | begin- 
| 1947 | Dec. 31,) interest 4 . | 1947 ning of 
| | 1946 | | | program 

| —— en) Oe ae ae a ae 
| | | 
FOR ..cc0n 6 $6, 903, 623 |+$43, 580) 256 603, 866 'g223, 704, 751\$39, 899, 115/$212, 457, 456) 95. 0} 38.8 
f _ _ 
Region I: | | | 
Conn........ | 186, 850) +5, an7| 7,645,115] 6, 758, 639) 886,476} 2,388, 527) 35. 3} 28. 4 
Maine.____- | 38, 756) +459) 1,740, 865 1, 555, 622| 185, 243} 1, 279, 120) 82. 2 39. 2 
Mass | 192, 398) —4,985| 7, 236,461 6. 305, 058) 931,403) 12, 221,420! 193. 8 52. 1 
N. H.. | 26, 313 +656} 1, 060, 020 936, 401| 123, 619) 403, 917) 43.1 30. 4 
amet 79, 509| +2,093) 3,450,318) 3,074,507 375,811) 1, 356, 941 44.1] 41.3 
_ ae 14, 553| +447) 611, 922 3, 542 68, 380 165, 219 30. 4 25. 6 
Region II-II: | 
el... 13, 921 +5) 381, 241| 315, 067 66, 174 376, 321} 119.4 32.3 
f 441,631) +-5,160! 19,791,167| 17,681,745' 2,109,422) 14,631, 269 82.7 33.9 
972, 539} —5,570| 36,334, 763| 31,677,097 4,657,666) 41,904, 525 132. 3) 45.0 
593,008; +3, 167} 19, 081, 392; 16, 260, 842) 2, 820, 550} 15, 562, 856 95. 7) 39.8 
| | | 
45, 097) +79 790, 263) 576, 294/ 213, 969 711, 743 123.5 23.7 
116, 916] +740 3,807, 210| 3, 252, 320 554, 890 3, 063, 814 94.2 39.5 
125, 573) +3,794; 4, . 280) 4,370, 036) 594, 244 1, 170, 543 26. 8 21.8 
72,646} +1,897) 2, 903, 164; 2,559, 894 343, 270 996, 599 38.9 31.8 
72, 144) +659! 2,704,660 2, 361, 575) 343, 085 2, 050, 110 86. 8} 39.0 
| | 
95,930) +1, 208| 2,519,417! 2,066, 119 453,298} 1,141, 836 55.3 23.4 
213, 016; —377| 10,671,546) 9,667,700) 1,003,846) 11,048, 785 114.3 64.6 
500, 7 +10, a 16, 089, 518) 13,715,029 2,374, 489 5, 617, G82 41.0 26.0 
steal 484, 673| —372/ | 12,319,008} 10,002,610; 2,316,398) 12, 690, 698 126.9 38.8 
J 181,199} +2,647| 4,723,397) 3, 864,318 859, 079 2, 076, 821 53.7) 36. 3 
194, 200; +2, 551) 3, 639,741) 2, 714, 707| 925, 034 1, 089, 134 40.1 19.3 
| | 
56, 089) —66 2,026,017} 1,756, 763) 269, 254 2, 091, 949 119.1 
67,505) +-2, 835 4,041,454) 3,724, 745) 316, 709 1, 206, 764 32.4 
89,148} +2,296/ 3,764,822) 3,341,399 423, 423 1, 463, 493) 43.8 
33, 705} +1, 533; 2,084,747) 1, 926, 231 158, 516 551, 400| 28.6 
45,325) +1, 219; 1,779, 688) 1, 567, 439 212, 249 560, 393} 35. 8 
saad | 94,295} +1, 470! 4,086,197; 3,637,776 448,421; 2,613, 960 71.9 
Region Vill: | 
Iowa...-..- -| 69,344; +1, od 2, 426, 477 2, 098, 993) 327, 484 832, 845 39.7 28. 1 
Minn_. ean 103, 956} -+-3,042) 4,581, 384| 4, 095, 800! 485, 584 1, 534, 451) 37.5 36.1 
Nebr. - - 28, 136) +468) 987, 033) 853, 316 133, 717 519, 158 60. 8 25. 9 
N. Dak.. | 6, 183) +139) 285, 555) 256, 876; 28, 679 146, 085 56. 9} 31.1 
8. Dak. --| 7, 318) +165) 242, — 207, 650 34, 820 77, 070 37.1 20. 6 
Region IX: | | 
2 } 32, 728 +609) 1,525 5, 502) 1, 370, 101! 155, 401 916, 512 66. 9} 32.8 
Kans_____- 52,684, +5481 1,916,708! 1,666,420| 250,288) 1, 366, 242 82.0 32.9 
| 158, 496} —120 5, 079, 719 4,317 910) 761, 809 5, 199, 243) 120. 4 32.0 
ae 41, 348} —262 1,701,209} 1, 509, 520) 191, 689 1, 962, 769 130.0 45.3 
Region X | | 
i enee 81, 268) +1,347| 3,125,042) 2,739,077) 385, 965 1, 778, 029) 64.9 39.4 
N. Mex..-. 13, 395 +610 733, 853 670, 805 63, 048 124, 012) 18.5 25.3 
Tex_. 162,608} +3,143| 5,445,839] 4,672, 757) 773, 082 2, 285, 121) 48.9 29.8 
Region XI: | | | | 
ee 41,769; +1,385 1, 660,366; 1, 463, 283 197, 077) 275, 671 18.8 25. 2 
Idaho-__....- 18, 577) +552! 927, 741) 839, 630) 88, 111 375, 903 44.8 32. 6 
Mont...- 23, 577 +87' 1, 235, 507) 1, 125, 325 110, 182 356, 020) 31.6 30. 5 
aes 29, 238 +604 1, 577,690} 1, 438, 635 139, 055 973, 603) 67.7) 34.3 
Wyo. 9, 667) +261 392, 173) 346, 557 45, 616 131, 333 37.9 30.4 
Region XII: | | | 
Ariz. ‘s 22, 534! rg 11} 958, 205 851, 447 106, 758 247, 419 29. 1) 29. 0 
J ae | 6 709, 964 —7,974| 29,641, 284| 26,237,027) 3, 404,257) 37, 614,979 143. 4) 42.8 
eS 11, 995 +238) 478, oo 421, 937) 56, 907) 238, 885 56. 6 26.7 
eee | 70, 018) +310) 3, 034, 927 2, 699, 162 335, 765 2, 725, 053 101.0 39.0 
_. as } 131,903} —4, ss 7, 559, 797| 6, 912, 174 647,623) 12, 003, 827 173. 7) 43.2 
Regions XIII | | | 
and XIV: | 
Alaska....... 9, 444) oi 313, 343) 269, 028 44, 315 211, 913 78. 8) 19.3 
Hawaii... _- | 20, 491) +399) 524, 81 1| 427, 846) 96, 965 126, 074 29. 5} 6.2 





1 Data reported by State agencies except interest, 
which is credited and reported by the Treasury. 

2 Represents sum of balances at end of month in 
State clearing account and beneTit-payment account 
and in State account in Federal unemployment 
trust fund. 

3 Represents contributions, penalties, and interest 
collected from employers, and contributions from 
employees. Adjusted for refunds and for dishonored 
contribution checks. Current contribution rates 
(percent of taxable wages) are: for employers, 2.7 
percent except in Michigan, where rate is 3.0 percent; 


for employees, 1.0 percent in san and New 
Jersey. Experience rating, operative in 45 States, 
modifies above rates. All States collect contributions 
either wholly or in part on quarterly basis. 

4 Interest represents earnings of funds in State 
accounts in Federal unemployment trust fund and 
is credited at end of each quai ter. 

5 Net: adjusted for voided benefit checks 
transfers under interstate combined wage plan. 

6 Excludes $200,000 withdrawn in California for 
payment of disability benefits 


and 


Social Security 
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the ratio was higher than for 395,400 to 337,700. All States but New York, and 3,800 in Ohio. Inter- 
February. Arkansas, Maine, New Mexico, and _ state initial and continued claims 


Interstate Claims in February 
Interstate initial claims, following 
the downward trend of all claims in 
February, dropped from 59,600 to 
43,800 and continued claims from 


South Carolina reported declines in 
initial claims and all but 14, in con- 
tinued claims. Outstanding in the 
national decrease in continued claims 
were the declines of 13,400 in Cali- 
fornia, 10,000 in Washington, 9,800 in 


Table 6.—Number of individuals‘ compensated for unemployment during weeks ended 
in March 1947 


[Data reported by State agencies; corrected to Apr. 16, 1947] 


Mar. 8 | Mar. 15 Mar. 22! Mar.29| Mar. 1 


| 
Mar. 1 









Weeks ended— 


| Mar. 8 Mar.15| Mar. 22} Mar. 29 











comprised 6 and 7 percent respectively 
of all claims. During February a 
total of $4.3 million was paid to com- 
pensate for 238,700 weeks of unem- 
ployment, as compared with $4.8 mil- 
lion for 263,700 weeks in January 


Table 7.—Unemployment in week ended 
March 8, 1947, as reflected by continued 
claims for unemployment insurance’ 
as percent of average monthly covered 
employment in 1945 









































Region and State | 
| Average | , 

- — : a _ monthly S 
‘or ¢ ’ > > , te . "me covered 

For all types of unemployment For total unemployment Region and State | Claims! | employ- | ‘ ; 

= item testis: ee oe SS = sh a ment 2 pe es 
Total... --|?976, 000) 952, 734) 986, 148) 978, 426) 977, 327] 7933, 000) 910, 957] 938, 263) 934, 590} 936, 828 yo Gee 

_—— EE Tite Bteadtet Bettshe a) Bates ae | ed ee sands 

Region I: | | | — = 
Connecticut 10,109) 11, 506 8,905} 12,683; 12,083 9, 693 8, 590| 12,176) 11,547 = . . ' 

Maine . 8,170} 8,051} 7,635} 7,619] 7,726] 7,663] 7, 6, 992 Total 1, 152, 107 | 28,314 I 
Massachusetts 45,899 46,224, 47,290] 43,999] 42,502] 43, 417] 4,2 41, 152 , 

New Hampshire 2,366) 2, 2.675) 3.140| 2.931} 2,230 2! 2" 957 Region I: ; -_ 

Rhode Island 6,634) 7, 7,327} 6,876) 7,065) 6, 114 6, 380 Connecticut 12, 050 igh 2.1 
Vermont 918 883 1, 004 973) 1,103 851 928 Maine 8, 652 15 ) 

Region II-III: | | , | Massachusetts 3, 028 1, 318.9 1.0 
Delaware : 2,314) 2,422) 2,371) 2,257) 2,140) New Hampshire 3, 680 108. 8 3.4 
New Jersey. -- 58, 687| 58,783] 60,947} 63,203| 62, 965| Rhode Is!and ory 3.9 ae 
New York. ._. | 174, 691| 160,751] 172,886] 173,952) 171, 416] Vermont 1, 444 55. 3 2. ¢ 
Pennsylvania | 84,566) 77,456] 95,758! 87,406) 79,200) 82,641 Region II-IIT: = - 

Region IV: | } | | | 5 | Delaware 2, 796 76. 

District of Colum- | New Jersey 61,099 | 1,138.4 i 
bia } 3, 221 3, 498 4, 217 3, 980 4, 293 3 180) 2 442 4.168 4, 162 New York 196, 967 3, 799.6 2 

Maryland | 14,531! 14,605) 14,585) 14,086) 13,286] 13,634) 13,771| 13,629 12, 462 Pennsylvania 106,676 | 2,635.7 4. ( 

North Carolina } §8,240| 8,048] 7,937) 9,759] 9,710) 7,936) 7,768) 7,72 9. 404 Region IV: 

Virginia | 6,329} 7,819] 7,028] 6,962} 8,272] 6,133] 7,621] 6,833 8, 036 Distriet of Colum- 

West Virginia | 11,886) 9,774) 14,677} 13,198} 11,652} 8,315) 7,248) 10,616 9, 939 bia 5, 295 189 8 

Region V: | | | } : | . | : | Maryland 13, 468 498. 3 2 
Kentucky .. 7,507 6,465] 7,437] 7,122] 8,949] 7,321] 6,300) 7,264 ’ North Carolina 12, 656 526. 4 2.4 
Michigan. - | 43,988} 42,051] 37,244) 36,404) 34,550) 40,835) 38,914) 34,923 3 Virginia ----.-- 8, 476 116. ¢ 2. ( 
Ohio ; 25, 665) 26,521| 27,290] 25,579) 30,745] 24,843) 25,697) 26, 34% 29, 970 West Virginia 16, 204 528. ¢ 1.9 

Region VI: | aes ‘ Region V: 

Tilinois.- -- (3) 59, 526] 55,120) 55,852) 53,018} (3) | 56,512) 52,450] 53,254) 50,694 Kentucky 10, 522 5 

Indiana } 12,015 9,820! 10,802 8,793! 10,445) 11,210 9.199} 10,051 &. 096 9, 782 Michigan 44,192 1, 372 3. 2 

Wisconsin 6,617, 5,649} 4,659 5,875] 5,033} 5,586) 4,965' 4,049) 5,297) 4,424 Ohio - 34,355 | 1,914.4 8 
Region VII: Sek it) ? ‘ Region VI: 

Alabama 13,169} 10,976) 10,945) 10,309) 10,334] 12,665) 10,611 9, 980 Illinois 63,910 | 2, 095.9 

Florida... . . 6, 621 7,443; 8,111 8,139] 8.615) 6,005] 6,843) 8, 207 Indiana - 14, 165 789. 7 8 

Georgia 9, 229; 10, 080 9, 521 9,926) 10,035 9.016) 9,784 9, 731 Wisconsin 6, 856 646. ¢ ] 

Mississippi 3,327) 4,696] 4,084) 3,662} 3,356] 3,124] 4,383 3, 249 Region VII 

South Carolina 2, 898 4,149} 3,700 3, 650 4, 200 2 840 4. 066 4.077 Alabama 12, 640 387. ( 

‘Tennessee 16,350} 18,340} 13,307) 18,290] 18,784) 15,945] 18,046] 13, : 18, 538 Florida 13, 504 21.7 4.2 

Region VIII: | Georgia 12, 982 if 2.8 
Iowa... . 5,646} 5,080) 5,306) 5,146) 4,787| 5,399 4,857| 5,073 4. 920 4, 578 Mississippi 687 152 
Minnesota 9,461; 10,128) 9,703) 10,416 9, 943 9. 149 9, 692 9, 237 9 979 9, 386 South Carolina 640 248 2 
Nebraska ae 2,955} 3,342) 3,178) 3,133) 3,088] 2,743) 3,105 > 949 > 893! 2, 862 Tennessee 26, 166 47( 

North Dakota 1, 044 828 489} 1,108 618 928 728 443 979 566 Region VIII 
South Dakota 451 808 7 746 55 43 738 384 707 507 lowa 6, 849 2R8 4 

Region IX | Minnesota 13, 293 166.1 2.9 
Arkansas 5,116, 6,946 f 4, 861 6, 266 5,002} 6,824 5, 690 4.754) 6,158 Nebraska 3, 989 139. 8 2.9 
Kansas 8, 544 7, 266 7, 327 7,082} 8,099 6, 968 ; 7, 048 6, 742 North Dakota 1, 499 29. 7 5 
Missouri. _._. 25, 784) 24, 463 24,720| 25,424) 25,447) 24,107; 25,265! 24,530] 25, 126 South Dakota 912 37.8 2.4 
Oklahoma... 9,795 8,511 10,644, 11,288} 9,000! 8,106! 10,050| 10,210; 10,923 Region IX: 

Region X: Arkansas 8, 044 191 { 
Louisiana 13,627} 10, 516 11,649} 10,101) 12,633 9, 943 9,758} 11,070 9, 710 Kansas 8, 650 225. 2 s 
New Mexico 846 799) 1, 046 820 824 779 757| 1,028 804 Missouri 36, 152 705. 4 5. 1 
_ 15,658} 11, 950) 15,352) 12,966| 14,774] 11,362) 15,056) 14,452] 12,320 Oklahoma 15, 297 243.8 f 

Region XI: T | Region X: 

Colorado. 1, 790 2,027) 1,735) 1,714) 1,740) 1,760) 1,9 1,686} 1,654 Louisiana | 16,850 69. 4 4. ¢ 
Idaho 1, 832 2,483} 2, 213| 2.705 1.794 2.516 2. 2 169 2, 642 New Mexico 1, 454 58. 8 2 
Montana... 2,400| 3,059} 2,775) 2,604) 2,554) 2,400] 3,059) 2, 2 604) 2.554 Texas | 20, 527 4 2.1 
Utah ...... | 3,934) 3,709) 3,468) 3,378] 3,1! 3,731) 3,458) 3, 219| 2, 981 tegion XT: } 

Wyoming 730 707} 755} 775 724 690| | 669 ” 671 Colorado |} 2,873 159. 2 8 

Region XII | | | | | | | | Idaho- - 3,424 | 66.7 ! 
Arizona 1,700} 1,371] 1,492) 1,837] 1,319) 1,668} 1,346) 1,449) 1,786) 1,284 Montana | 3,756 71.7 - 
California | 160,383] 158, 519] 169,959] 165,345] 181, 696| 154, 872| 152,820] 159, 844| 159, 430| 175, 114 Utah 3, 761 97.0 3. 9 
Nevada... | 1,205 1, 201 1, 414 997| 1,400 1, 262 1, 169 1, 369) 971| 1,373 Wyoming 866 | 410.3 2.1 
Oregon | 20,714] 16,893} 15,003] 15,759) 14,251] 20,083] 16,420) 14,471] 15, 223| 13,749 Region XII: | 
Washington. | 47,987) 45,395 43,038} 42,558] 39,109] 46,634] 44,160] 41,803) 41,287| 37,914 Arizona 3, 380 83.7 4. ( 

Regions XIII and | | ; California | 177,256 | 2,051.3 8.6 

XIV: } | } | Nevada - - . 1, 595 29. 5 5.4 
Alaska 1, 227] 893 837| 887) 740; 1,193) 871) 816) 820/ 696 Oregon 3 18, 037 | 285. 4 6.3 
Hawaii 390) 941 = ae 686 264) 788 247 290 352 Washington 41,014 504. 0 8.1 

| | | | | 
!The number of individuals is assumed to be ? Includes estimate for Illinois for week of March 1. esti > » , 1d claims for unen 
identical with the number of weeks compensated, 3 Data not available. ' ee ee ee " onal th pave th 
which may result in a slight overstatement. Pi Pr ee ee ee ae “ auumnans 
? Represents workers in covered employment in 
the pay period of each type (weekly, semim mthly 
ete.) ending nearest the 15th of the month 
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Veterans’ Unemployment Allow- 
ances 


Although fewer claims for veterans 
unemployment allowances were filed 
in March than in February, the total 
amount paid during the month—$89.1 
million—was 0.8 percent more. This 
increase was probably caused by the 
backlog of February claims paid in 
March. 

The number of initial claims filed 

















was 10.5 percent less than in February 
and the smallest number since Octo- 
ber 1945. The decline in claims re- 
flected the 15-percent drop in unem- 
ployment among veterans of World 
War II as reported by the Department 
of Commerce. Initial claims rose 4 
percent in Connecticut, 7 percent in 
Louisiana, and less than 1 percent in 
Florida and Missouri, but fell in all 
other States. 

Continued claims went down about 




















1 percent in the country as a whole, 
notwithstanding increases in nearly 
half the States. Increases ranged 
from less than 1 percent in Arizona, 
California, Georgia, Montana, and 
Nebraska to 87 percent in Oklahoma. 





Nonfarm Placements 


Total nonagricultural placements 
rose seasonally to 391,000 in March— 


Table 9.—Claims and payments for veterans’ unemployment 
































Table 8.—Interstate claims received, weeks compensated by 
interstate payments, and amount of interstate benefit pay- allowances, March 1947 ' 
ments, by liable State, February 1947 — — | — ee eatigicmalin ease ss ae 
[Data reported by State agencies; corrected to Apr. 17, 1947] State Initial Continued oa: Payments 
se tpi claims claims . ' 
; sated 
Initial Continued . Le a ee ee See ee ee 
: Weeks 
egion € it 3 
fable Beans : -siinaiae senna | Baa Total ___. 397,360 | 4,423,834 | 4,473,342 | $89,052, 189 
Trtal wag Tots ° nsated | : : sf Rial —s <a ies hae 
sansa testvesnenad Whanaell (iceonanes CS 6, 351 85, 721 | 83, 874 1, 673, 326 
pitt ia ‘cea ‘aiid ee 182 2,342 2,318 46, 201 
Total | 43,799 6, 763 | 337, 683 35, 448 | 238,742 | $4, 313, 80 ,' ee 3, 007 21, 964 22, 461 446, 815 
_— | &s - oe) er ae) Arkansas........... 4, 400 70,379 76.470 | 1,527,145 
Region I California__......... 39, 170 362, 706 345, 777 6, 891, 167 
Conn.. 1, 009 356 6, 526 2,310 4,615 97, 883 Colorado._......- 3, 028 34, 437 33, 635 669, 426 
Maine.__. : 199 7] 879 35 742 | 10, 784 Connecticut_...._- 4, 973 28, 160 28, 214 560, 919 
Mass.._...__. 990 455 4, 625 1,923 | 3,368 72’ 451 Delaware_______- : 741 10, 768 10, 650 | 211, 365 
* ees 191 72 1, 492 640 1, 259 16, 607 District of Columbia 1, 244 24, 385 23, 274 463, 944 
SS eenapE 409 171 2,713 991 | 2, 209 37, 072 ‘lorida......-.- 9, 011 70, 058 72,480 | 1,446,711 
TE: ae 88 35 478 170 | 255 4, 453 ; . 
Region I-III | | SEN 26 cb snagnaies 8, 186 82, 247 81, 598 1, 614, 028 
Del 221 64 1, 287 391 665 Ee 380 2, 309 | 2, 411 
= oe 1, 780 740 | 13,397 5, 420 9,711 Idaho ‘Vanes 1, 025 15, 553 17, 942 | 
i 4, ORF 1, 926 36, 671 19,176 | 28,573 ae 16, 862 180, 014 168, 313 | 
Pa_. oe 2, 047 646 11, 947 3,893 | 7,044 i SNe | 10, 598 | 69, 497 | 70, 227 | 
Region IV: _ | en ae AS 3, 618 44, 586 45, 195 
en 488 1, 402 2 357 42,071 | Sey 4, 439 46, 320 | 49, 419 
Md ; 712 3, 275 5, 869 | 112, 656 Kentucky........... 6, 204 90, 671 95, 647 | 
a ae 545 2440} 2.544 | 20, 074 Louisiana sa id 8, 044 58, 846 | 105, 988 | 
are 511 1,418 | 2,692 36, 600 Maine. ........ eee 3, 339 43, 413 | 39, 860 | 
W. Va... 464 556 1, 956 31, 207 | } 
Region V: | Maryland_._._... a 1, 387 50, 289 49, 409 | 
= 361 1,628 | 2,013 23, 315 Massachusetts. _- 16, 387 | 193, 820 178, 582 | 
Mich 659 3,548 | 6,216 | 118, 483 Michigan_-......-- 13, 745 143, 299 147, 635 | 
ae 1, 755 4,349 | 5, 876 111, 397 Minnesota.__...__- 5, 932 | 104, 021 | 104, 895 | 
Region VI: Mississippi : 3, 220 | 3 31, 933 | 
Ml A 2,944 1, 046 25, Of 12, 609 208, 418 Missouri. dian 12, 463 140, 679 
Ind <i 970 311 4,859 1, 279 q 41, 040 Montana 1,711 19, 377 
Wis + 21) 132 1, 632 74 : 9, 353 Nebraska 1, 970 22, 214 | 
Region VII: | | INOVOIR. «255645. 557 4, 088 
ee f 064 1,918 | 32, 367 New Hampshire - 2, 130 15, 162 
, See 737 4, 502 1 2, 536 34, 974 P | | 
Ne Ab 093 ] | 1,688 24, 167 New Jersey -.-.- 12, 554 170, 460 | 177, 722 | 
Miss ‘ 332 1, 746 794 | 10, 785 New Mexico-. 2, 260 24,715 | 2} 
S.C : 249 1, 106 477 7, 266 New York 70, 320 507, 462 | | 
fenn_______- , 403 10, 039 3 | 6,411 86, 243 North Carolina 6, 803 58, 157 | 57, 736 | 
Region VIII: | North Dakota. 773 16, 243 5, 026 | 
Iowa . 290 121 2, 816 | 1,001 5, 447 EO... saan << 11, 213 148, 817 | 2, ¢ 
Minn 399 176 2, 847 1, 221 Oklahoma... 6, 008 | 83,917 | 80, 031 
Nebr. 318 120 l 766 1, 046 Oregon , 4, 301 40, 113 | 43, 065 | 
N. Dak... : 76 97 115 815 Pennsylvania 31, 902 | 496, 518 | 493, 593 | 
S. Dak... 52 31 323 101 166 | Puerto Rico 1, 443 47,914 | 53, 714 | 
Region LX: | om 
. 337 109 279 929 2, 189 | 28, 497 Rhode Island __. 2, 441 35, 492 | 36, 019 | 718, 727 
Kans 96+ 330 7, 468 2,413 | 5,145 | South Carolina } 4, 067 32, 026 | 8,093 | 1,159, 428 
Mo.. .-!| 1,699 844 12,113 6,383 | 6,880 | South Dakota | 925 14, 914 | 15, 373 | 306, 340 
Okla... bu 561 214 3, 988 1, 561 2,514 Tennessee... 6, 679 | 124, 709 | 120,761 | 2, 411, 275 
Region X: ; re m 14, 627 | 225, 927 | 251, 437 | 5, 012, 884 
La.- sade 361 22 2, 667 1,006 | 1,702 | 26, 310 Utah Rscheke me 1, 726 16, 013 | 16, 542 328, 380 
N. Mex-- 235 70 1,035 | 297 | 580 | 8, O15 Lo, Her 1, 049 | 6, 752 | 6, 599 | 130, 619 
Tet... 1, 538 536 8, 829 2,525 | 4,202 | 64, 390 Virginia- Saas 5, 743 68, 454 | 70, 631 | 1, 404, 591 
Region XI | Washington__.._._._-- 5, 313 | 65, 052 | 72, 381 1, 435, 974 
Colo... 5 156 191 2,015 765 | 1,089 | 15, 244 West Virgitis.............. 6, 660 | 105, 636 107,169 | 2, 128,932 
Idaho__.... 244 51 1, 542 306 866 19, 421 eae } 5, 620 48, 095 46, 895 | 929, 200 
Mont....... 125 25 993 300 593 | 7, 820 Wo niccdecaniannicn 632 | 5, 545 | 5, 567 | 110, 547 
ST eS 233 87 1, 577 532 1,073 | ee as 2 Va ee Aa 
a 182 38} 1,083 201 | 592 | 11, 322 Sea ae eer wither 2 
Region XII: } 1 Represents activities under provisions of title V of the Servicemen’s Read- 
Bsatannts ‘ 425 146 1, 580 555 | 1,058 | 14, 917 justment Act of 1944; excludes data for self-employed veterans. 
; OnK 9 f ad 92 5 } Ro 2 © 6 x 
a" . ~4 wen 4 "— | eg | 53, 162 | J = oa Source: Data reported to the Readjustment Allowance Service, Veterans 
Oreg........ Z 970 268 8’ 210 2. 846 | 5 | 79, 463 Administration, by unemployment compensation agencies in 48 States, the 
a mace 2. 182 823 | 26.715 | 10,409 | 25, 228 | 01. 420 District of Columbia, Alaska, and Hawaii, and by the Veterans Administration 
Regions XIIl and | for Puerto Rico. 
XIV: | 
Alaska - -.. 256 18 1, 645 217 772 | 16, 688 
ee 44 by 486 131 320 | 7, 483 
| ' 
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12 percent more than in February and 
the highest since November 1946, but 
7 percent below the number a year 
earlier. Only 5 States—Illinois, Iowa, 
Louisiana, New Hampshire, and Vir- 
ginia—reported declines, which 
ranged from 3 percent in Iowa to 8 
percent in New Hampshire. All the 
industrial States except Illinois and 
Virginia reported increases in total 
placements; for 12 of them the per- 
centage increases were larger than the 
national increase. 

Placements of veterans rose 14.4 


Table 10.—Nonfarm placements by State, 
March 1947 


I ~ 


Employment 





Service region and Total Vi omen Veter- 
State ans 
Total 391,027 | 133,636 | 140,975 

Region I: 

Connecticut - 7, 109 2, 649 

Maine_._... 3, 556 1, 550 | 

Massachusetts 7, 439 3, 216 | 

New Hampshire 1, 455 544 

Rhode Island 2, 309 1,197 

Vermont 858 | 27 
Region II: | 

New York... 53, 953 31, 477 10, 598 
Region III: 

Delaware OG 381 310 

New Jersey 10,101 | 5,001 s, 069 

Pennsylvania 15, 710 6, 329 6, 103 
Region IV: 

District of Columbia 901 

Maryland 1,451 

North Carolina } 3,444 

Virginia. __- | », 153 

West Virginia | 974 
Region V: 

Kentucky... 1,183 

Michigan », 742 

Ohio 3 8, 365 
Region VI: 

Illinois 5, 478 

Indiana 2, 882 

Wisconsin 4, 137 





Region VII: 





Alabama 13, 428 3, 153 4, 
Florida 12, 032 4, 403 4,‘ 
Georgia 7, 834 2, 493 2, 
Mississippi 434 1, 638 1,97 
South Carolina 5, 759 1, 457 1, 93: 
Tennessee . .. 9, 413 3, 060 3, 456 
Region VIII: 
Iowa 5, 392 1, 504 2, 669 
Minnesota 7, 852 1, 824 | 3, 480 
Nebraska 2, 686 554 1, 266 
North Dakota 1, 078 224 482 
South Dakota 1, 228 234 647 
Region IX: 
Arkansas 6, 456 2, 020 2, 069 
Kansas 4, 465 1, 311 1,810 
Missouri 7,890 | 2,711 3, 099 
Oklahoma 7, 126 1, 926 2, 754 
Region X: 
Louisiana 4,415 1, 220 1,779 
New Mexico 1, 864 333 1, 026 
Texas... 32, 148 8, 464 12, 164 
Region XI: 
Colorado 3, 957 615 1,811 
Idaho 2, 867 493 1, 346 
Montana 1,476 234 790 
Utah. 2, 239 432 1, 157 
W yoming 624 112 314 
Region XII: 
Arizona. . 2, 903 891 1,183 
California 30, 979 10, 146 11, 855 
Nevada. -. 1, 623 | 538 | 586 
Oregon. . 6, 245 1,198 | 2, 840 
Washington 5, 643 | 1, 046 2, 292 


1 Represents placements of veterans of all wars. 
Source: Department of Labor, U.S. Employment 
Service. 





percent to 141,000. Only 2 States 
(Illinois and Louisiana) reported de- 
clines—0.4 and 9 percent, respec- 
tively. Thirty-six States reported 
larger percentage increases in place- 
ments of veterans than in total place- 
ments. 
Just as 


nonagricultural employ- 


ment of women rose at a slower rate 
during the month than total employ- 
ment, the increase in placements of 
women, 8.9 percent, was smaller than 
that in total placements. Percentage 
changes ranged from a decline of 17 
percent in Nebraska to an increase of 
99 percent in Maine 





Old-A ge and Survivors Insurance 


Workers With Earnings of $3,000 
or More Under Old-Age and 
Survivors Insurance in 1944 


Statistics on wages earned in em- 
ployment covered by old-age and sur- 
vivors insurance include only the first 
$3,000 of a worker’s annual wages in 
covered employment. Use of a spe- 
cial technique,’ however, has made it 
possible to project the distributions of 





1See the Bulletin for October 1946 for 
a description of the technique and an 
analysis of 1943 wages. 


Table 1.—Workers with wages of $3,000 
or more, 1937-44 


Number of 
workers 
with wages 
of $3,000 or 


Farnings in 
excess of 
$3,000 as 


Number of 
workers 


Calendar | with wages 


year | of $3,000 or | ™Ore aS per-| — percent 

cent of all of total 

more fin : ——— 

thousands covered earnings 

workers in year 

in year 

1937 020 7 10.0 
1938 917 2 Y gs 
1939 1.013 0 72 
1940 1, 168 ! 
1941 1, 844 rl Q 4 
1942 3, 524 7.4 0.2 
1948 5, RA 2 11s 
1944 7 128 tn 4 


workers earning more than $3,000 in 
1944 as well as to provide a basis fo! 
estimating the total amount of earn- 
ings in covered industries, including 
those not reported by employers. In 
using this special technique, it is nec- 
essary to know the first calendar 
quarter in which credits to the work- 
er’s account totaled $3,000. 

Some 7.1 million workers in jobs 
covered by old-age and survivors in- 
surance, or 15 percent of all covered 
workers, earned $3,000 or more in 
1944. In 1943, 12 percent of the cov- 
ered labor force—5.9 million work- 
ers—earned $3,000 or more. The 
1944 earnings in excess of $3,000 
amounted to 14 percent of all wages or 
salaries, as compared with 12 percent 
in 1943. Table 1 shows similar data 
for each calendar year, 1937-44. Pre 
liminary estimates indicate that 6.2 
million workers in 1945, or 13.3 per- 
cent of all covered workers in the year, 
earned $3,000 or more. The earnings 
in excess of that amount esti- 
mated at 13.7 percent of the total 
earnings in covered employment. 
The estimated distributions of the 
workers receiving wages of $3,000 o1 
more in 1943 and 1944 are as follow 


are 


2.—Number of workers covered under old-age and survivors insurance and their 


earnings, by wage interval, 1943 and 1944 


Table 
Workers 
Wage interval + come ag a re 
1944 1943 1944 

Total 46, 29¢ 47, 656 100. 
$1-099 20,428 | 22,795 44 
1,000-1 ,999 10,908 | 11,303 | 23 
2,000-2,999 7, 822 7, 674 16. 
3,000-3,999 4, 483 3, 901 9 
4,000-5,999 } 2, 090 1, 652 $ 
6,000-11,999 448 | 234 l. 
12,000 or more 117 | 97 | 





1943 1944 1943 t ; 
100.0 | $72,762 | $69, 556 ry 9 
47.8 | 7,197 8, 377 352 ( 
23. 7 | 15, 731 16, 637 442 4 
16.1 | 19, 021 18, 750 2, 432 2, 44 
8.2 15, 260 | 13, 310 3, 404 3, 412 
3.5 | 9, 823 | 8, 042 4, TOC 4, 868 
5 3, 1, 755 193 7, 4% 
2 2, 508 2, 685 21, 434 27, 6&4 
| 
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Percentage dis- 


| . 
| Number of 
| tribution 


workers (in 
Wage interval thousands 


| 1944 1943 1944 1943 
Total with | 
$3,000 or | 
more. | 7, 138 5, 884 100. 0 100. 0 
> 7 =i dient 
$3,000-3,999...__.| 4 3, 901 62.8 66.3 
4,000-5,999 _ _. ? 000 1, 652 29.3 28.1 
6,000-11,999 _ - 448 234 6 4.0 
12,000 or more... | 117 97 1.6 1.6 





Not only did the total number of 
workers in the group earning $3,000 
or more increase in 1944, but the esti- 
mates indicate that the increase ex- 
tended to the highest wage class. 
This increase seems to be, at least in 
part, the result of greater continuity 
of employment, as tabulations of the 
Bureau of Old-Age and Survivors In- 
surance show that the proportion of 
covered workers who worked in all 4 


Table 3.—Number and amount of monthly benefits in force’ as of December 31, 1946, by 


lump-sum payments certified during the calendar year 














Region and | Total Primary 
State ? ' - 
| Number}; Amount ‘ber | Amount 
| 

Total___- il, 868, 358) $35, 782, 563/822, 113/$20, 249, 704 
Ala. ee 417, 594) 9, 159 194, 613 
Alaska .- 9, 840 260 6, 750 
Ariz cade | 107,906; 2.094 52, 889 
Ark... 2 182, 350 1, 784 93, 253 
Calif... 131,499} 2,697, 680 1, 690, 434 
Colo 13, 037 245, 707 
Conn | 38, 063 815, 212 
Del nal 5, 028 100, 381 
D.C 4 aa 8, 039 152. 071 
Fla } 32,051 596, 239 373, 559 
Ga_.- | 26,645] 391, 891 178, 538 
Hawaii 4, 507 7 40, 550 
Idaho 4, 635 47, 276 
= amin 122, 562} 2, 1, 421, 509 
Ind i" 51, 629 551, 657 
BOWE. 4... 23, 668 238, 401 
Kans. : 19, O11 189, 381 
Ky ‘ ; 28, 817 223, 858 
La ‘ 20, 758 3, 32¢€ 163, 029 
Maine 17, 082 309, 174 189, 217) 
Md.... 26, 184 AR7, 257, 102 
Mass 88, 801} 1, 8i5, 
Mich... 85, 236) 1, 731, 
Minn 28, 121 543, 
Miss . - 10, 359 143, ‘ 
Mo 44, 839 845, : 
Mont 5, 635 109, 43 
Nebr 9, 593 165, 5¢ 
Nev ‘ 1, 541 31, 27 
N. H 10, 041 188, 
N.J ; 79, 287; 1,671, 129] 35, 862 945, 617 
N. Mex d 51, 543 964! 21, 531 
N.Y 4, 735, 987/112, 875) 2,782, 702 
N.C 453,342; 9,399 191, 554 
N. Dak 39, 215) 1,000 21, 539 
Ohio 2, 437,919) 53,965) 1,399, 341 
Okla 274,023) 5,999 139, 390 
Oreg | 469, 504) 12, 707 310, 222 
Pa * ; 3, 725,979) 81, 593) 2, 087, 098 
R.I | 358, 937) 9, 102 231, 401 
8.C 15, 998 222, 569| 4, 366 89, 930 
8. Dak 3, 098 4,195 1, 229 28, 056 
Tenn |} 26, 065 401, 589} 8, 876 184, 446 
Tex... |} 51,900 839, 586) 17, 987 397, 859 
Utah 6, 790 120,938) 2,333 57, 476 
,, aa 5, 601 101, 634) 2,680 59, 440 
Va 486,429) 10, 119 228, 646 
Wash 729, 582; 18, 938 483, 592 
W. Va a 3 484,113} 8, 855) 214, 357 
ee 41. SH4 $29, 824) 19, 247 483, 197 
Wii nceccas 2, 088 39, 030 975 23, 210 





1 Total benefits awarded after oftnitnen nt for subsequent changes in number 
and amount of benefits and for terminations, cumulative from January 1940; 


not adjusted for deductions. 


2 Beneficiary’s State of residence recorded as of Dec. 31, 


























[Corrected to Mar. 17, 1947] 


Monthly benefits 

















quarters of the year increased from 58 
percent in 1943 to 62 percent in 1944. 
More overtime work and higher wage 
rates in 1944 than in 1943 also helped 
to account for the increase. To pro- 
vide a complete picture of the change 
in the wage and salary level, the dis- 
tribution by wage classes of all covered 
workers and their earnings in covered 
employment is shown in table 2. More 
workers were in the higher wage 


type of benefit, and number and amount of 
1946, by State 


_ = _| Lump-sum death 


| payments > 
Parent’s ; 




















+s Wife's Child’s Widow’s Widow’s current 
| aia a e tS) | ; 
wa Bd — | Amount — Amount — Amount —! Amount “Zz Amount pied Amount 
245, 733) $3, 193, 700/491, 213/$6, 166, 315) 129, 260) $2, 611, 599 172, 551/$3, 462, 830 7,488 $98, 415/250, 600 's27, 250, 887 
2,417| 26,051| 11,477) 119,460) 1,050 304) 3, 150} 1,719) 3,003 
3 390 150] 0 5] 2) 20 110 
534| 7,107} 2, 435) 201 4, 15 2 25 297 691) 
1, 299 13, 123) 4, 583} 473| 7,926) 1, 65} 759| 1,470 
18,171] 243,785] 28, 261! 7.903; 163,872) 10, 390} 5, 356) 17,336] 2, 
22, 465) 3, 384) 829 16, 593} 1, 30 , 730} 
80, 866| 7, 486} 3,478} 74,824] 3, 148 2, 
| 10, 567/ 1, 108 370) 7, 844) : 25 
¢ 10, 639} 2, 351| 596] 12, 541/ 27 
4,469} 58,575) 8, 217| 1,444) 28,609) 2, 96 1 319, 962 
} | | | 
2,183) 24, 338] 11, 510] 1,143} 20,587] 3, 182 2 338, 763 
255} 3, 100} 1, 800! 120] 2, 200 2 34, 944 
517| | 6,049) 1, 446) 184) 3,528) — 13 41, 855 
16,852} 227, 058 312 9,346} 194, 180] 11, 217] 480 6, $ 2, 245, 558 
z -_ 91, 847) 13, 435 3, 556] 69,096) 4, 462) 90,274) 167 . 709, 049 
3, 65 41,610) 5, 667 1, 636 30, 837} 1, 863 34,374, 103) 1, 287, 812 
2, 3571 31,747) 4,682 1, 080 20,106) 1,671; 31,594) 104 1, 203, 172 
2, 848 33, 234] 11, 196] 1,500} 28,079 3, 083 54,393} 148 1,7 306, 236 
1, 750 19, 570] 7, 758 1, 007 19,155} 2,503} 44,991} 145 > 278, 159 
2,486] 29,650, 3,8 1, 204 22, 557} 1, 208 23, 071 48 | 183, 364 
3, 066 39,024) 7,37 2,178 2, 544 51,818) 120 1,523] 4, 096 446, 208 
, 208) 17, 7, 858 7,148} 150,298) 275 3,776) 12,409; 1,354, 970 
23, 9% 5, 899) 8,202} 179,749) 246 3, 570} 11,913; 1, 407, 966 
6, § 1, 932 39,418) 2, 500 49, 866 77| ~—-:1, 023) 4,031) 405, 205 
4,2 407 7,072) 1,280 19, 654 85 946] 1,058} 104, 008 
10, 3, 500 69, 350} 3, 629 72,327; 22 2,867} 6,441] 676, 288 
1,! 358 7,445} 485 10,267) 31 410 88, 678 
2,2 599 11,203} 876 15, 134 28 355 133, 952 
7 1, 480 95} 1, 944 4 6 7| 39, 708 
2, 759 14, 434 694) 13,018 20 249! 1, 034 109, 778 
11,713} 160,995) 16, 887} 7,197} 153,274) 7,316) 167,524; 312 4,314) 12,035) 1,373, 004 
219) 2,558) 1, 564! 108 2,145} 468) 8, 139 9 105 314 26, 810 
33, 543} 440, 069) 48, 372 19, 337| 391, 550] 21,486] 455,212) 1,046) 14, 729) 33,419) 3, 852, 083 
2,542) 26, 780) 13, 942! 1, 335 23,095} 3, 853! 182 2,028} 3,848) 350, 555 
78 3, 118 686 109 2, 080 224 2 124 356 31, 348 
17,687} 241, 232) 29, 126 9,463) 197,108) 10, 181 395 5, 220) 17,139] 1, 855, 457 
1,626} 19,932) 5,901] 630 2,249] 1,740 40 530} 1, 562 176, 920 
3,370} 43, 063! 4, 630) 1, 176 23,950; 1,515 60 817| 2,547 294, 249 
25,748] 343, 457| 46,409! 615,673] 14,638} 295, 303) 18, 360 845| 11, 276] 24,699] 2, 599, 530 
2, 796 37,317] 2, 783 36,066) 1,478 30,014) 1, 160 55 744| 2,281 239, 902 
1, 095 12, 163] 7, 689 75, 433 644 11,222} 2,101) 32,686) 103 1,125] 2,012 184, 903 
402 4,941 936 11, 244 221 4,217} 302 5, 647 8 90 453 43, 935 
2,323) 25,046] 10,368) 111,677} 1, 246 23, 234) 3,065} 54,974) 187|  2,212| 2,943 309, 125 
4,837} 55,621] 20,275]  226,651| 2, 247 41,907; 6,338} 114,834) 216 2,714| 7,177 739, 637 
797; 10,039 2.571] 31, 742 340 6,837} 736] 14, 676 13} 168 047 69, 926 
799} 10,044; 1,302) 15,711 430 8,414] 376) 7, 866 14 159 629) 56, 030 
2,749] 32,734) 11,818} 131,875) 1,646 31,101] 3,320 59,918} 180 2,155! 3,832} 369, 996 
5, 156! 6, 982 91,841} 1,877 38,390} 2,201) 45,415 78 1,049} 4, 063 483, 730 
2, 514) 51| 11,920} 151,486) 1,194 23, 265] 3,206] 62,434) 142 1,720} 2,787} 202, 262 
6. 503) 9,395) 123,464) 3, 164 65,457} 3,431} 71,494) 124) 1,597) 5,954] 611,692 
210) 626 7, 889 92 1, 776 180 3, 533} 5 67 209} 26, 022 
' ! ' i ' 








1946; data for persons payments were certified. 


now in foreign countries attributed generally to States in which claims were filed . 
3 Under 1939 and 1946 amendments. ’ 
4 Exceeds number of deceased workers with respect to whose wage records 
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classes—from $2,000-2,999 and Table 5.—Nwumber of monthly benefits and lump-sum death payments awarded, by type 
through $12,000 or more in 1944 than of benefit, 1940-47 

















in 1943, although there were 1.4 mil- [Corrected to Apr. 28, 1947] 
lion more workers in covered employ- 
ment in the earlier year. Monthly benefits 
A comparison of the average wages Pe a ae 
for 1943 and 1944 in table 2 demon- Total | Primary | Wife’s | Child’s | Widow's pots tly Parent 
strates an interesting development ss - = s 
from a statistical viewpoint. Al- jo 954.984 | 132,335 | 34,555 | 59, 382 4,600 | 23, 260 852 75, 09 
though the average total earnings of 1%! 269,286 | 114,660 | 36, 21: | Sal val mien 
: : 1942 258, 116 99,622 | 33,25 14, 774 31, 820 1, 266 134, 991 
all covered workers increased consid- 1943 262. 865 89.070 | 31,916 19, 576 35, 420 1, 264 163, O11 
‘ “ 944__- 318, 946 110,097 | 40,349 24,759 | 42,649 1, 419 05, 177 
erably during the 2 years, from $1,460 {Sif | es we ee | 63,068 | 99°344| 55,108| 1.755] 247,012 
to $1,572, the average earnings of 1946 ‘ 547,150 | 258,980 | 88,515 38, 823 44, 190 1, 767 250, 600 
workers in each wage class decreased. 1944 
This divergence is due to the shift in 5, -Mar 75,807 | 25, 474 9,401 | 23,978 6,416 | 10, 225 | 313 17, 342 
1944 of a large number of workers to = Apr.-June | 79,003 | 27,907) 10,150) 24.442) 6,086 | — 10, 067 on oo 
. . July-Sept 78, 976 27, 607 | 10, 066 ¢ », 804 10, 559 351 2, 444 
higher wage brackets. In this par- Oct.-Dee | 85, 163 29,109 | 10,732 26, 667 6, 453 11, 798 104 6, 41 
ticular instance the shift produced a 1945 
relatively greater concentration of | vy. 104.068 | 35,613 | 12,587} 33,025 7.730} 14,689 120 65, 69 
workers in the lower ends of the wage Apr.-June 117, 857 41, 116 14, 454 37, 208 7, 954 16, 614 i ), 77 
: . ‘ July-Se | 106, 782 44, 493 | 14,908 | 28, 058 §, 821 12, 096 106 : 
intervals than in 1943, thus resulting }Uy-fert | 333560} 63952| 21119! 29,293 7339 | 11.709 118 6.797 
in lower average wages. 
1946 
On the basis of the estimated wage | ‘a 
Caden . ares ne - Jan.-Mar 147, 2 : 23, 30, 091 8, 805 12, 006 39 4,152 
distributions, it is possible also to esti- Apr.-June 155, 31, 452 10, 306 11, 966 | 149 7, 470 
Sabi - j July-Sept 132, 27, 222 10, 020 10, 579 45¢ 8, 382 
mate total earnings in employment ? tee 112: 26. 110 9, 692 9° 639 467 60, 59¢ 
covered under old-age and survivors 
P B . 047 
insurance, a figure useful in estimat- 
ing the total national income. The Jan.-Mar 133, 217 62, 107 22, 135 27, 548 10, 404 10, 293 
estimates for 1943 and 1944 corre- : atin CS ee oe ae we a, ee . 
1 Quarterly data for 1940-43 were presented in the 2 Under 1939 and 1946 amendments. 


spond closely to similar estimates de- — pujiein for February 1947, p. 2% 


Table 4.—Monthly benefits in current-payment status' at the end of the month, by type of benefit and month, March 1946-March 
1947, and monthly benefit actions, by type of benefit, March 1947 


{Amounts in thousands; data corrected to Apr. 14, 1947] 











Totalf? Primary Wife's Child’s Widow’s Widow's current 
Iter - = ~ _ - -—- - - 
. Number | Amount} Number) Amount} Number, Amount! Number, Amount) Number} Amount; Number) Anrount) Numb 
Monthly benefits in cur- 
rent-payment status at 
end of month 
146 
Maret 2.6} 581,084'$14,171.8| 177,795) $2,293.6) 411,429) $5,138.2) 101,409) $2,048.1) 125,515, $2, 496.3 6, 466 $84 
April 7| 600,759) 14,657.3| 183,570) 2,368.3) 419,153) 5,236.3) 104,035 126,989! 2,527.9 f s 5S 
May 1} 617,562) 15,076.0| 188,668) 2,435.3) 426,141| 5,324.1) 107, 254 127,756| 2,544.8 6, 634 86. f 
June .8| 632,038) 15,443.3) 193,241) 2,496.6) 431,202) 5,391.2) 110,168 128,688) 2, 565.8 6, 748 88. 1 
July -9| 646,996) 15,833.0) 197,947) 2, 56 433,533) 5,420.1 113, 092 129,437) 2. ‘ 6,8 90. 0 
August i. 1 16, 212.6; 202,930) 2, 436, 144 5,450.5) 116, 213 129, 882} 2, 5! 6, 964 1.1 
September . 5} 16, 509.0} 206,794) 2,679. 442,905} 5,541.6) 118,839 130,070! 2 7 2. € 
October 4. 1) 16, 825. 210, 622 .3| 451,489) 5,661.8) 121,951 129, 520} 2 04 4. 6 
November 8| 17, 3, 72! 5.0] 457,120) 5,741.6] 124, 451| 128,965] 2 0K 15. 8 
December 8! 701,705) 17, 229.6 215,984) 2,804.9! 461,756! 5,804.0) 127,046) 128,410! 2 7, 398 7.3 
1047 
January 1, 672, 301} 31, 694.8] 717,570] 17, 625.3) 220,757) 2,868.3) 467,532) 5,882.2) 130,017} 2,629.1) 128,959) 2,591.6 7, 466 8.3 
February 1, 708, 848| 32,467. 2} 737,315] 18,134. 1| 227,003} 2,953.4! 473,908] 5,971.4] 133,043] 2,692.5) 129,908) 2,614.5) = 7,67 1.2 
March 1, 738, 841) 33, 099. 1 753, O91) 18,540. 2) 231,587) 3,015.5 479, 946 1 135, 634| 2,746.6) 130,668) 2, 634.6 7,9 04.7 
Monthly benefit actions 
March 1947 
In force? beginning of | | 
month 1, 928, 718) 37,080.1} 853,673! 21,085.0) 255,768! 3,333.6) 502,070) 6,317.3) 135,279) 2,736.2) 174,166) 3, 505.6 7, 762 102. 
Benefits awarded in | | } 
month 44, 046 893. 7 20, 707 528. 6 7, 062 93. 6 9, 257 125.0 3, 197 66.4 3, 492 75.4 331 1.7 
Entitlements termi- 
nated 4 . ‘ 14, 116 260. 4 4, 941 119.9 2, 487 31.2 3, 580 47.4 610 11.9 2, 421 48.9 77 l 
Net adjustments ¢ 258 18. 2 18 7.9 —8 1.0 185 6.4 7 = 59 2.9 3 
In force end of month 1, 958, 906) 37, 731.5) 869,457) 21,501.6, 260,335) 3, 396.9 507,932} 6,401.3) 137,873) 2,790.7) 175,296) 3,535.0 8, O13 106. 0 


_! Benefit in current-payment status is subject to no deduction or only to deduc- 3 Benefit is terminated when a beneficiary dies or loses entitlement to a benefit 
tion of fixed amount which is less than current month’s benefit. for some other reason. 








2 Represents total benefits awarded (including benefits in current, deferred. 4 Adjustments result from operation of maximum and minimum provisions, 
and conditional-payment status) after adjustment for subsequent changes in recomputations, and from administrative actions. 
number and amount of benefits (see footnote 4) and terminations (see footnote 5 Less than $50, 


3), cumulative from January 1940. 
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rived independently from a combina- 
tion of State unemployment insurance 
and old-age and survivors insurance 
taxable and total wages, as follows: 


| 


Total earnings based on 


\ combination of esti- 
lr . mated old-age and 
" Popa survivors insurance 
on esti- and unemployment 
Year mated insurance wage data 
ated 
wages (in |— een 
illions) | 
millions) | 4 mount Percentam 
( mil- ie 
ag 7 - | difference 
; TINS 
ee $69, 556 | $69, 653 +0.1 
er 73, 349 8 


72, 762 





Monthly Benefits in Current-Pay- 
ment Status, March 1947, and 
Benefits Awarded, January- 
March 1947 


At the end of March, monthly bene- 
fits totaling $33.1 million were in 
current-payment status for 1.7 mil- 
lion persons, representing increases of 
30,000 beneficiaries and $632,000 in 
the month. The Railroad Retirement 
Act Amendments of 1946 established 
a system of survivor benefits modeled 
after the survivor insurance system set 
up in the 1939 amendments to the 
Sccial Security Act. The two systems 
provide identical types of survivor 
benefits, although benefit rates are 
more liberal under the railroad sur- 
vivor system. Under both systems, 
eligibility for and the amount of bene- 
fits will be based on the insured work- 
er’s combined earnings under the two 
programs, and the system having jur- 
isdiction will use its benefit formula. 
As a result of this coordination, some 
survivors will become eligible under 
old-age and survivors insurance who 
otherwise would not have become eli- 
gible; on the other hand, some sur- 
vivors who would have become eligible 
under old-age and survivors insurance 
will instead receive railroad survivor 
benefits. 

The new survivor insurance provi- 
sions of the railroad law became effec- 
tive January 1, 1947. The Bureau of 
Old-Age and Survivors Insurance by 
March 31, 1947, had processed and re- 
corded 31 awards for survivors of 
workers who had credits under both 
the railroad and the old-age and sur- 
vivors insurance s¥stems. In addi- 


tion, nine persons had their benefits 
recomputed to take into account cred- 


Table 6.—Estimated number of employers and workers and estimated amount of taxable 
wages included under the old-age and survivors insurance program, by specified 


period, 1937-46 


{Corrected to May 1, 1947] 


Employers 
reporting 
taxable wages ?| during period 3 
(in thousands) | 


Year and quarter ! 








1944 


January-March__--_- 
April-June. icc 
July-September-.__- PE eee 
October-December-.._..........- poaaon 


1945 


January-March $...__.........-..-- 
April-June 5 ‘ 
July-September °__- ; 
October-December °.... 


1946 


January-March °___ 
April-June 5_...___- 
July-September 5_.__..__.-- 
October-December *__._.-- 





1 Quarterly data for 1938-43 were presented in the 
Bulletin for February 1947, p. 31. 

2 Number corresponds to number of employer 
returns. A return may relate to more than 1 es- 
tablishment if employer operates several separate 
establishments but reports for concern as a whole. 

3 Excludes estimated duplication arising from 
recording of wages of some workers under more than 
1 account. Quarterly estimates exclude workers 
whose earnings in covered employment were not 


its earned in railroad employment. In 
this and subsequent issues of the BuL- 
LETIN, tables showing data on benefit 
operations will include benefits adju- 
dicated by the Bureau of Old-Age and 
Survivors Insurance under the coor- 
dinated programs. 

During the first quarter of 1947, 
more than 133,000 monthly benefits 
were awarded (table 5), an increase of 
19 percent over the number of awards 
in the preceding quarter but a de- 
crease of 10 percent from those in the 
first quarter of 1946. For each type 
of benefit, more awards were proc- 
essed than during the last quarter of 
1946, but only for widow’s and parent’s 
benefits did the number of benefits 
awarded during the first quarter of 
1947 exceed the number in the cor- 
responding quarter of 1946. 

Awards of parent’s benefits showed 
the greatest proportionate increase 
over awards in the preceding quarter, 
mainly because provisions of the 1946 
amendments, which became effective 
with applications filed after January 





Workers with Taxable wages ¢ 
taxable wages |—--—— 


Total (in 


(in thousands) Average 





millions) per worker 
32, 904 $29, 615 $900 
31, 822 26, 502 833 
33, 751 29, 745 881 
35, 393 32, 974 932 
40, 976 | 41, 848 1, 021 
46, 363 52, 939 | 1, 142 
47, 656 62, 423 | 1, 310 
46, 296 64, 426 | 1,392 
46, 392 | 62, 945 | 1, 357 
47, 500 | 68, 600 | 440 
1, 
2,010 | 36, 326 17, 362 | 478 
2, 048 | 36, 893 | 17, 284 | 468 
2, 038 37, 301 16, 243 435 
2,039 | 35, 629 13, 537 | 380 
2, 076 35, 855 | 17, 874 499 
2, 123 | 35, 854 17, 541 489 
2,176 | 35, 684 | 14, 982 | 420 
2, 199 33, 598 12, 548 | 373 
2, 270 | 36, 135 16, 707 462 
2, 440 37, 640 17, 695 470 
2, 440 38, 120 i7, 619 462 
2, 580 38, 000 16, 600 37 





reported in the quarter because of the $3,000 limita- 
tion on taxable wages. 

4 Includes nontaxable wages erroneously reported 
and wages not counted in determining insuranc 
benefits. Excludes all wages over $3,000 a year paid 
to a worker by a single employer. Beginning with 
1940 all wages in excess of $3,000 a year received by 
any 1 worker are excluded in benefit computations 

5 Preliminary. 


1, 1947, liberalized the eligibility re- 
quirements. Under the 1939 act, a 
parent must have been “wholly” de- 
pendent. on the deceased wage 
earner; the amendments require that 
he be “chiefly” dependent. 


Employers, Workers, and Taxable 
Wages, Fourth Quarter, 1946 


Covered employment during Octo- 
ber—December 1946 is estimated at 38 
million, an increase of 13 percent over 
the number for the fourth quarter of 
1945 but about 0.3 percent less than in 
the third quarter of 1946. The de- 
cline from the third to the fourth 
quarter, which follows the seasonal 
pattern observed each year since 1941, 
results from the operation of the 
$3,000 limitation on taxable wages. 
In 1946, however, the drop was con- 
siderably smaller than in any other 
year, probably because of the large 
number of discharged servicemen who 
entered covered employment too late 
in the year to have earned taxable 
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wages in excess of $3,000 before Octo- 
ber. This factor, together with the 
increases in wage rates, also explains 
the rise of 32 and 17 percent, respec- 
tively, in total and average taxable 
wages as compared with the fourth 
quarter of 1945. In October—Decem- 
ber 1946, total taxable wages, esti- 


mated at $16.6 billion, and average 
taxable wages, estimated at $437, were 
higher than in any previous fourth 
quarter. 


The postwar upward trend in the 
estimated number of employers re- 
porting taxable wages continued. 


Wage reports were received from al- 
most 2.6 million employers, 6 percent 
more than in the third quarter of 1946 
and 17 percent more than in the 
fourth quarter of 1945. These 
changes reflect a continued increase 
in the number of new businesses and 
reorganizations. 





Public Assistance 


Public Assistance and 
Related Legislation, 1946 


To take advantage of the increased 
Federal funds that the 1946 amend- 
ments to the Social Security Act made 
available to the States for the opera- 
tion of the three special assistance 
programs, many States found it nec- 
essary to amend their assistance laws 
during 1946. In addition to the 10 
State legislatures * that met in regular 
session, 17 others * met in special ses- 
sions called by the governors to con- 
sider specific problems. Some 80 laws 
pertinent to the State-Federal pro- 
grams were enacted—more than in 
most even-numbered years. 

Much of the 1946 legislation also 
concerned the State programs for 
general assistance and other State 
programs in the field of welfare, such 
as institutional care, medical services, 
and the like. This statement sum- 
marizes the changes enacted in the 
three special programs and available 
information on legislation affecting 
general assistance and related pro- 
grams. 


Legislation for State-Federal 
Programs 


Residence Requirements 


New York State liberalized its re- 
quirements to make old-age assist- 
ance, aid to the blind, and aid to de- 


1Kentucky, Louisiana, Massachusetts, 
Mississippi, New Jersey, New York, Rhode 
Island, South Carolina, Virginia, and the 
United States Congress, which legislates 
for the District of Columbia. 

? Arizona, California, Connecticut, 
Georgia, Idaho, Illinois, Maine, Maryland, 
Michigan, Missouri, Nebraska, Ohio, Utah, 
Vermont, West Virginia, Wisconsin, and 
Wyoming. The Georgia and Missouri 
Legislatures were not in special session, 
but the 1945 sessions recessed to 1946. 


pendent children available to any 
resident cf the State who would other- 
wise be eligible, without regard to the 
length of his residence in the State. 
This did not affect general assistance, 
however, for there has been no resi- 
dence requirement in that program. 
New York also abolished settlement 
except for inmates of hospitals or 
adult institutions or for minors cared 
for away from home. The charge- 
back system, under which the unit 
administering assistance could collect 
the local share from the unit in which 
the recipient had settlement, was 
eliminated except for the forms of aid 
named above. 

Four other States also liberalized 
residence requirements for public as- 
sistance, continuing the trend toward 
lower requirements which had been 
noticeable for several years. A State 
residence requirement is not manda- 
tory under the Social Security Act, 
and the Social Security Administra- 
tion has recommended that States 
eliminate such a requirement. 

South Carolina reduced its resi- 
dence requirement for old-age assis- 
tance and aid to the blind from 5 out 
of the last 9 years to 1 year of con- 
tinuous residence before application. 
Kentucky liberalized the residence re- 
quirement for all three special assis- 
tance programs. Residence in the 
State is now necessary at the time of 
application and for such previous pe- 
riods as are prescribed by regulations; 
previously Kentucky had required 5 
out of the last 9 years’ residence for 
old-age assistance and 1 year’s resi- 
dence for aid to the blind and aid to 
dependent children. 

Vermont changed the residence re- 
quirements in the law for aid to the 
blind from 2 years out of the last 5, 
the last year continuous, to 2 years out 
of the last 9, the last year continu- 
ous—the requirement specified in an 


attorney general’s opinion under 
which the State had been operating. 
Massachusetts added to its law relat- 
ing to aid to dependent children the 
provision that no person shall be de- 
nied assistance for lack of a legal set- 
tlement in the State or in the town 
from which such aid is requested. 

With the 1946 changes, there are 
now 4 States that have no residence 
requirement for old-age assistance, 5 
States that have none for aid to de- 
pendent children, and 8 that have no 
requirement of this type for aid to the 
blind. In addition, 19 States have res- 
idence requirements less stringent 
than the maximum allowed under the 
Social Security Act for old-age as- 
sistance, and 18 for aid to the blind. 
Fourteen of these States require only 
a year’s residence for old-age assis- 
tance, and the same number require 
only 1 year for aid to the blind. 


Maximum on Assistance Payments 


Progress toward removal of the 
maximums on assistance payments, as 
recommended by the Social Security 
Administration, has been continuous 
in the past few years. In 1945, maxi- 
mums were eliminated in 7 assistance 
programs and raised in 20 others. 
This trend continued in 1946, when 
liberalizing changes were made in 6 
State programs. 

In Ohio the maximum of $40 for 
old-age assistance was raised to $50; 
the limitation of $480 a year on total 
income and assistance was changed to 
$600 on income and $600 on assistance. 
For aid to the blind, the $40 monthly 
maximum was raised to $50. The 
assistance payment in both programs 
may be exceeded by no more than $200 
a year for specified medical expendi- 
tures. 

Nebraska raised the maximums on 
old-age assistance and aid to the blind 
from $40 to $50, exclusive of medical, 
surgical, and hospital care, and re- 
tained the $5 minimum for both pro- 
grams. The State also passed a reso- 
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Table 1.—Public assistance in the United States, ve month, March petecelionentiond 1 347 1 




















Aid to dependent ; | | ol | Aid to dependent | 
children ; , } d-age children : General 
" Tote Old-age Aidto | General Tata dw age | Aid to nee 
Year and month Total assistance || the blind | assistance Total assist |__| the blind | assist- 
l } |} ance | | ance 
| Families | Children | | Families Children | 
j | | | | 
Number of recipients Percentage change from previous month 
1946 | 
March... 2,071,092 | 292, 741 72, 352 | 303, 000 +0.4 +2.3 +2.5 | +0. 4 +2.8 
April... 2, 088,031 | 300,938 72, 739 | 292, 000 +.8 | +2.8 +2.8 +.5 | —3.6 
May..--- 2,098,977 | 307,069 5, 715 73,427 | 283, 000 +.5] +2.0 +1.8 | +.9 —3.2 
June____- 2 311,294 | 799, 414 73, 945 278, 000 | +.4 +1.4 +1.6 | +.7 | ie 
a 2 314, 516 806, 558 74, 406 | 279, 000 | +.4 +1.0 +.9 | +.6 | +.2 
August. 2, , 635 318, 571 $16, 886 74, 823 | 280, 000 +.5 +1.3 +1.3 +.6 +.4 
September 2, 134, 585 323, 360 | 829, 309 75, 253 | 282, 000 | +.4 +1.5 | +15 +.6 | +.8 
October... 2,155,890 | 329,691 | 844,589 75, 705 290, 000 +1.0 +2.0 +1.8 | +.6 +2.8 
November. . 2,174,616 | 337,197 | 862,356 76,165 | 298,000 +.9 42.3 42.1 | +6! 42.8 
December... 2,195,806 | 346,235 | 885, 227 76, 688 | 315, 000 | +1.0 +2.7 +2.7 +.7 | +5.5 
| | | 
1947 | | | | | 
January.__- 2, 212 ,945 | 354,378 | 905,855 76, 986 336, 000 +.8 +2. 4 +2.3 +.4 +6.6 
February - - 2, 363,649 | 929, 705 77, 272 344, 000 | +.7| +2.6 42.6 | ana’ 2.5 
March .__... 2, 243, 374,387 | 957, 134 77, 677 344, 000 |_. +.7 +3.0 | +3.0] +.5 | =, } 
Amount of assistance Percentage change from previous month 
lyst | 
March.... $93, 618, 319 |$64, 877, 555 $15, 772, 377 $2, 443, 387 |$10,525,000} +1.7| +0.7 +3.3 +0.7 +5.8 
"es 93, § 65, 445, 101 16,195,125 | 2,462,578 | 9,460,000 —.1 | +.9 +2.7 +.8 | —10.1 
May...-.--.-- 65, 877, 228 16, 475, 590 | 2,491,794 9, 401, 000 +.7 | +.7 +1.7 | +1.2 | —.6 
> aa 66, 363, 812 16, 717, 480 2,517,477 | 9,092,000 | +.5 | +.7 +1.5 +1.0 | -3.3 
July. ...... 779, 66, 985, 744 16, 862, 803 2,541,717 | 9,389, 000 +1,1 | +.9 +.9 | +10] +3.3 
August... 97, 110, 506 | 67, 663, 188 17, 225, 179 | 2,567,139 | 9,655,000 | +1.4 | +1.0 | +2.1 | +1.0 | +2.8 
September. . 98, 954,449 | 68, 634, 794 17, 918, 209 2,604,446 | 9,797,000 | +1.9 | +1.4 +4.0 +1.5 | +1.5 
October.__. _., 107, 498, 562 | 74, 219, 288 | 19, 731, 668 2, 714, 606 | 10, 833, 000 +8.6 | +8.1 | +10. 1 +4.2 | +10.6 
November... 110, 385, 737 | 76,080,252 |» 20, 411, 575 2, 762,910 | 11, 131,000 | 2.7) +2.5 +3.4 +1.8 | +2.7 
December... 114, 314, 349 | 77, 531, 118 21, 545, 133 2,812,098 | 12,426,000} — +3.6 | +1.9 +5.6 +18] +116 
1947 | } } | | | 
January -..--- als 116, 678, 504 | 78,314, 543 22, 085, 013 2,829,948 | 13, 449, 000 +2.1 | +1.0 | 2.5 +.6 | +8,2 
February nae 118, 228, 265 | 78, 962, 347 22, 786, 969 2,851,949 | 13, 627,000 +1.3 +.8 +3. 2 +.8 +1.3 
“aay ..|120, 980, 145 | 80, 714, 355 23, 695, 169 2,918,621 | 13, 652, 000 | +2.3 +2.2 +4.0 +2.3 | +.2 








Excludes programs administered without Federal participation in States administering such programs concurrently with programs 





1 Data subject to revision. 
under the Social Security Act. 


Table 2. rarer s assistance: Recipients and payments to recipients, by State, March 1947 } 








Payments to 


























"ae. Percentage change from— | | | recipients Percentage change from— 
|——_ ——_—_—————______—_——- \— tinea 
Number! itientieadis - 4 Number! 
State | of re- | I ay 1947 | March 1946 in— State P of C2 | Februs — 1947 | March 1946 in— 
icipients| -p,,, | | cipients ‘ots | | | 
| a rotal, |Average|— | mel | anotal. |Average ees OE PY eran 
Num- Laila Num- | 4 mount || j | | Num |4 mount) NU™ ja 
ber \" | ber |° | | | | ber |* ber |4™mount 
| | | | } | } | | 
a: ee ne 2) ws Se Se | ee ee See ee ee SS ae aA 
| | !} 
Total... --/2, 243, 393! $80, 714,355) $35.98] +0.7 $2.2} +8.3) +244 || Mo._.......- | 111, oso] $3, 880,642] $34.65, +0.6/ +1.0/ +87] +386 
|) | |__|) Mont-222222-] 10,652] "397, 653] 37.33) @) | +.6] —L1) 4141 
a 49, 260} "880, 876 17. 88 +2. 9) +1.9) +40.2 +58.1 || Nebr... ‘ 25, 140} 977, 318 38. 88) 0 +1.1) +4.3 +26. 5 
Alaska... -_.. 1, 384} 58,754, 42.45) +1.2 —2.2) +3.2 +9.0 | OE Ha 91,963} 47.02 +.7)  +1.6) +1.7) 423.4 
BR a iccinies 10,381} 511,161} 49.24) +11) 41.0) +9.4) +439.1 || N.H.........) 6,727 232,994! 34.64 +. +.5} +23) +15.0 
Art RFE 36, 680| 685,783} 18.70 eS ™ a be 2 ta ay | 23,000] 9m,27 . ahs 1 + i @ sane 
Co SES 168, 393} 8,864,513] 52.64 .6 | . 1 O40 MiSs | 17 +.1) y | ’ 
anaes 41,958} 2, 490, 263 59. 35 @ | +43. 3} +3.4/ +48.0/] N. Mex.___.-| 7, 617} 276, 088| 36. 25 +2. 1) +2. 3} +19.2) +38.7 
Conn.........| 14,838 8| 642,913) 43.33 —.2 +18) 48.6) +10.0 || N. ¥........- 106, 863] 5, 060, 597| 47.36) +.3) +.2) 43.1) 427.5 
Se 1, 175| 24,566} 20. 91 —.2} 41.2} —21) +49.3|].N.C__---7---] 36,932} 655,423} 17.75) +1.8} +28! +130) +45.5 
3) 2, 294! 73,722) 32.14 +.3} —18.9) —.3 —4.7 || N. Dak___..- | 8,927; 348,349] 39.02} +.5| +41. 4) +2.8| +162 
| 50,600| 1,831,187) 36.19) +41.1 +1.4) +15.2) +38.7 Hi ee | 120,369) 4,684,643) 38.92 +.3) +.8) +3.5) +28.5 
| | | | a | 93,241) 3,937,029) 42.22 +.7 +. 8} +10. 9) +32. 6 
Ga... .--| 76,864) 1,311,770) 17.07; -+1.6) +3.2) +16.4) +68.2 || Oreg | 22,751) 1,016,985) 44.70) +3. 7; +44) +9.8) +25.7 
Hawaii... ._.- 1, 635} 54,994, 33.64) +1.8 +6.2) +118) +51.8 || Pa... 89, 891) 3,049,931) 33. 93 +. 2) —.2) +5.9) +16.4 
Idaho. ...... 10,440|  437,187| 41.88 +.6 +.8| +6.8) +36.9 _ ae 8, 194 311,836; 38.06) +1.0 +2.8) +9.3) +19.3 
 aemmmaanee re Be ee 3 3 73 433 Th3 Tr? 1s.c 27 sel 564 ose! 20.33! +2 él +2 a 425 ol 458.9 
” oes 56,507} 1,645,735] 29.12 a ia ’ Vt) at Sa 564, 056| ; .6| 2.2 25.0} +58. 
OM ssn sco 48,314) 1,883,150] 38.98) (2) +1.3 —.2| +16.6 || S. Dak... ..- 12 794) 417,802} 32 66) +-1) +3) +.8}) $22.7 
pe] Bay taeel ey a tee ted Tee] tee) aay eee a oe tee tee 
seems 40, 968) 1 115,551, 23.96) 41.4 +1.9 429.1) +346 | Sa 12,898} 589,936] 45.74, —.1/ +.3) +.9| +183 
dita tel aan ), 06 ° Hi) 23. 96 4 ° v9. o4. 0 | ) , De 5.7 —. 1) -d] -9) b 
Maine...-..-.. 15, 696 535, 859 34.14 aes +1.2 +4. 2 +16.0 Vt - peck Hg 3 a Tt Hi He H Pi 4 is 
| | j 5, 528 , 358} 17.35] i . 3] [7 7. 
Md -| 11,770 30. 56 —.1 1 +2. 6 +11.2 ‘as 66,631) 3,744,360) 56.20 —.5 —.3) +4.7/ +9. 6 
Mass. hea 84, 139 50. 43 +.3 (?) | +7.9 +i6.3 ) W. V8.....-. 20, 209 395, 142) 19. 55) +. 4) +3) +9. 2 +25. 7 
aaa 92, 706| 3, 58} 35.84] +.5 +.5} +5.2) +13.2 |] Wis........- | 47,070} 1,669,919 35. 48| +.4 +.8} +24) +18.7 
ae 54, 060 1, 979, 87 72 36. 62 +.1 +1.5 —.4 +10.4 || Wyo._...--- | 3, 770) 183, 628} 48.71) +. 6) +.8 +8.1) +35.0 
Miss.........| 38,755} 660,452} 17.04 +.9 +1 i +44.1  +50.6 || | | 
| | 1] | | | l —— 





: t For definitions of terms see the Bulletin, July 1945, pp. 27-28. All data sub- 2 Increase of less than 0.05 percent, 


ject to revision. 
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lution to the effect that an amount is 
to be included in the requirements of 
aged and blind recipients to meet rec- 
reational needs. Arizona raised the 
monthly maximum for aid to the 
blind from $50 to $60 and for old-age 
assistance from $40 to $50. Vermont 
abolished the maximum for aid to de- 
pendent children payments. A Mas- 
sachusetts amendment provides that, 
in furnishing aid to dependent chil- 
dren, the amount of assistance shall 
be determined in accordance with 
budgetary standards approved by the 
State agency. 

As of the end of 1946, 22 States had 
no statutory maximum on old-age as- 
sistance payments, 37 had none for 
aid to dependent children, and 26 none 
for aid to the blind. 


Property Provisions 

Louisiana made two changes in its 
property provisions. It repealed the 
provision in its old-age assistance and 
aid to the blind laws which required 
that, on the death of the recipient, 
the total amount of assistance paid 
should be allowed as a claim against 
his estate. Another law, affecting all 
three programs, requires that recipi- 
ents must, under penalty, report to the 
local agency whenever they become 
possessed of any property in excess of 
the amount stated in the application 
for assistance. 

In Massachusetts an applicant for 
old-age assistance who has insurance 
with a cash value of more than $500 
can now qualify for aid by assigning 
the value over $500 to the town grant- 
ing assistance. Formerly he could 
retain insurance up to $1,000 face 
value, regardless of cash value. Spe- 
cial provisions apply to insurance 
with a face value of more than $1,000. 

Missouri raised the property limita- 
tion in old-age assistance, effective 
until June 30, 1949, from $1,500 to 
$2,500 for single persons and from 
$2,000 to $3,000 for married couples. 


Payments to Residents of Institu- 
tions 

Arizona amended its public welfare 
law to make it possible for inmates 
of private institutions to receive aid 
to the blind. A similar amendment in 
Virginia will become effective when 
changes are made in the Social Secu- 
rity Act. Under the amended law, it 


will be possible to grant old-age as- 


sistance and aid to the blind to per- 
sons in public institutions when Fed- 
eral financial assistance is available 
in such cases. Nebraska authorized 
the payment of old-age assistance to 
persons while they are residing in a 
hospital operated or maintained by 
any county or municipality within 
the State. An amendment to the 
Ohio old-age assistance law permits 
assistance payments to inmates of 
public institutions unless the appli- 
cant pays nothing toward his mainte- 
nance. 

As of the close of the 1946 legisla- 
tive sessions, payments to inmates of 
private institutions could not be made 
under old-age assistance in eight 
States and under aid to the blind in 
three States. These figures represent 
a steady decline in the number of 
States that formerly had such restric- 
tions and indicate progress toward 
the objective recommended by the 
Social Security Administration, the 
removal from the State laws of any 
restrictions on assistance to persons 
who are residing in private institu- 
tions. There are now seven States * 
that make assistance payments to 
residents of certain public institu- 
tions. This new trend in public as- 
sistance legislation was first indicated 
in 1945. 


Eligibility Requirements for Aid to 
Dependent Children 


The Sccial Security Administration 
has recommended that the States 
eliminate restrictions in their aid to 
dependent children programs so that 
assistance may be granted to all 
needy children up to 18 years of age 
who are living with a parent or per- 
son assuming parental responsibility 
for such children in a family home. 
This recommendation would extend 
assistance to some children for whom 
payments are not now subject to Fed- 
eral financial participation. 

Kentucky deleted from its provi- 
sions the school-attendance require- 
ment for children between 16 and 18 
years of age and the requirement that 
a child must be living in the home of 
a parent or relative. Federal finan- 
cial participation is available only for 
payments made to certain specified 
relatives. Vermont substituted “reg- 


8 Arizona, Illinois, Nebraska, North Da- 
kota, Ohio, Washington, and Wisconsin. 


ularly attending school” for “cur- 
rently enrolled in school” in the eligi- 
bility requirements for children 16 to 
18 years of age. Virginia amended 
its laws to provide that, as soon as 
Federal financial participation be- 
comes available under the Social! Se- 
curity Act, aid will be granted when 
persons other than one of the rela- 
tives now specified in the Social Se- 
curity Act has the child in his cars 

As of the close of the 1946 legisla- 
tive sessions, 44 States granted aid 
to dependent children up to the age 
of 18 years, and, of these, 39 had a 
school-attendance requirement for 
children aged 16 to 18. 


Miscellaneous Provisions 


Citizenship requirements were de- 
leted by Kentucky from its old-age 
assistance law and by Vermont from 
its law for aid to the blind. As of the 
end of 1946, 24 States‘ required citi- 
zenship for receipt of old-age assis- 
tance; 1 State, for aid to dependent 
children; and 6, for aid to the blind 

In the Ohio program for aid to the 
blind, local financial participation 
amounting to one-third of the total 
costs was eliminated except for 
administrative costs. Under’ the 
amended law, Federal funds will be 
allotted to the counties on the basis 
on which they are received by the 
State. In aid to dependent chil- 
dren, Ohio retained local financial 
participation, but the law provides 
that the State, in allotting funds to 
the counties, is to maintain the same 
ratio of State to local funds as ob- 
tains between Federal and State 
funds. 

Massachusetts amended its laws for 
all three programs (for the aged, the 
blind, and children) on safeguarding 
information about recipients. The 
laws now provide that, when neces- 
sary for the program’s administra- 
tion, information may be revealed to 
specified incorporated social agencies 
and medical service exchanges. Ari- 
zona amended its aid to the blind law 
to permit recipients of old-age assist- 
ance to receive aid to prevent blind- 
ness and to restore eyesight. 

New Jersey amended its aid to t 


he 


‘Four of the twenty-four States pro- 
vide that specified periods of residence 
in the United States may be accepted 


as a substitute for citizenship 
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blind law by providing for prompt 
investigation of applications and for 
emergency assistance. Emergency 
aid may be granted by the county di- 
rectors when both need and eligibility 
are apparent, but the grant is subject 
to the approval of the State agency. 


Organization 

Both New York and Missouri made 
comprehensive changes in State pub- 
lic assistance agency organization. 


The New York amendments affect the 
administration of all forms of public 
assistance. ‘The county boards of 
child welfare that administered aid to 
dependent children in some counties 
were abolished, and the administra- 
tion of this program is to be inte- 
grated with that of the other assist- 
ance programs. 

New York permits cities of over 
50,000 population to become city pub- 
lic welfare districts, distinct from the 


counties. If the county set-up is 
such that the cities are not separate 
units, the city can select from among 
five optional plans to determine its 
relationship with the county. These 
options vary from one providing for 
the consolidation of al] welfare activi- 
ties in the county to one permitting 
the city to administer home relief, 
medical care, hospitalization, and 
other assistance as an agent of the 
county. No matter which option is 


Table 3.—Aid to dependent children: Recipients and payments to recipients, by State, March 1947 ' 





















































N ber of recipients Payments to recipients ‘ Percentage change from 
February 1947 in— March 1946 in 
state Total Average 
Families Children amnount a. Number of | Number of 
i > le iad ee 7 oe Amount — _—— Amount 
Families Children | Families Children 

Total....- 374, 387 957,134 | $23, 695, 169 | $63. 29 | +3.0 +3.0 +4.0 +27.9 +97.3 +50, 2 

Total, 50 States ? 374, 339 957, 026 | 23, 693, 619 | 63. 29 +3.0 +3.0 +4.0 +27.9 +27.3 +50. 2 
Alabama. ..... . _ 7, 825 | 31. 66 +1.3 | +1.4 27.5 4-27. 2 +51. 7 
Bt ksccnnnes 219 44. 36 | +4. 2 | +5.6 () 
BERRIES. .ccocases< 2, 314 | | 51. 21 | +4.3 | +4. 2 | +43. 1 2.9 +-83.4 
Arkansas.......--- ‘ 6, 036 36. 84 | +4, 3 | +3.7 +45. 2 44.7 +94. 2 
California ; 9, 660 | 95. 46 +65.3 | +4.8 +31.0 +29. 9 +41. 1 
Colorado- --- ee 4, 064 | 70. 75 +1.6 | +2.3 +13.9 14.4 +30. 8 
Connecticut- : 2,717 | 93. 59 | | —.9 | +2 +8.0 47.8 412.8 
Delaware__-_- - i 245 89. 04 —.9 —1.8 —13.7 —15.8 4-36. 1 
District of Columbia 1, 249 60. 27 | +5.6 —14.9 +-74, 2 +66, 7 +57.3 
Pisstda........ adi 8, 921 35. 35 | +11.6 +12.1 +11.9 +36. 6 +37.7 +41.9 
Georgia___..- 6, 412 16, 554 | 228, 449 35. 63 | 4+6.2 | +6.3 | 47.2 56. 7 461.0 
Hawaii. 857 2, 636 77, 669 90. 63 +6.2 | +6.2 | +9, ¢ 45.3 +42. 2 
a i as ee cia eh eens alee 1,73 4, 566 138, 285 79. 70 +2.7 | +2.7 +3. 0 +29. 6 +24.9 
Illinois 2 58, 083 | 1, 963, 091 83. 04 +1.7 | +1.8 | +2. 2 +-11.3 +13.0 
Indiana 7 18, 106 290, 629 | 39. 31 +1.6 | +1.7 +1. +-17,2 +20. 1 
lowa 4,0 10, 417 | 858 | 34. +1.3 | +1.4 +1.8 +17.9 +18. 0 
Kansas 4,5 11, 580 | 322, 532 | 7 +3. 6 | +3. 2 | +3. 7 +37.6 +35. 1 
Kentucky 8, 21, 001 340, 114 | 44.6 | 44.6 | +4.3 +48, 2 445.7 
Louisiana ‘ 10, 9 28, 444 | 498, 461 | | +2, 2 | +2.2 | +2. 1 +25. 0 +25. ¢ 
ae 1, 5, 681 180, 426 | 91. 54 | +3.6 +-3.3 +4.1 +26. 0 +28. 1 

| | 
Maryland ......-... ‘ ‘ 4, 733 | 13, 498 +2. 6 +2.0 +1.9 
Massachusetts disainion 8, 888 22, 007 | +1.6 | +1.8 +1.7 
Michigan__. i= . 7 _ 19, 470 46,425 | 1,5 +2.4 +2.2 +2.4 
Minnesota_........-- — . 5, 707 14, 618 | 5 +2. 6 +2. 5 | +2. 5 
M ississippi-- ‘cau , ‘ 4, 855 | 12, 847 | +4.7 | +4.7 | +4.8 
Ni issouri - 7” pat 448 | 48, 092 | +2.3 | +2.0 +2. 1 
Montana. --- | 4,344 +3.'1 | +2.7 +4.8 
Nebraska... 7, 252 | +2.1 | 42.1 | +3. 2 
Nevada : shied i () @G ( 
New Hampshire-- +1.2 | +.6 | +2.1 
| j 
New Jersey_....----- +1.8 +2.2 +4,4 +32, : 
New Merxico....... | +4.0 +4.1 +5. 2 t 5 
> ae 3, +3.8 | +3.6 | +4. 2 +69, 3 
North Carolina__- +2.5 +2.9 | +3.7 + 3 
North Dakota_- | +1.3 +.6 +3.3 + } 
Ohio__.- ; +1.4 | +1.3 +1.9 +33. 9 
Oklahoma... : r 5, 741 i. | +3.0 +3. 1 +3. 1 + 2 
Oregon See ee 2, 495 | +47. 5 +46. 4 | +44. 6 +109. 3 
Pennsylvania____- am 38, 058 | x | é +2.0 +2.0 +1.3 +39. 5 
Rhode Island 2, 186 | | 75. 09 +3.3 +2.9 +4 +44. 2 
South Carolina_- sili — 5, 102 | 14, 058 139, 039 | 27. 25 | +3.0 +3.7 +3.7 | +26 +48. 1 
South Dakota . 1,946 | 4,775 89, 706 46.10 | +1.7 +1.1 +1.6 y +42. 
Tennessee. ----- ‘i 12, 925 34, 508 453, 715 35. 10 | +1.9 +1.9 | +1.8 2 +28. 1 
Texas__- ites cay 12, 597 31, 792 527, 804 | 41. 90 | +3.9 +4.2 +68. 5 +58. 0 +152. 8 
Utah 2, 427 6, 500 | 247, 050 | 101. 79 +1.8 +.9 | +1.9 +20.7 +62. 6 
Vermont... si 664 | 1, 844 | 30, 662 | 46.18 | +1.4 +2. 2 | +2. 1 +9. 2 +41.8 
oo ° 4, 206 12, 462 | 166, 353 | 38. 72 | +3. 1 | +2. 8 | +5. +13. 4 +29. 1 
Washington 6, 498 | 15, 869 709, 811 109. 24 | —1.1 | —1.0)} —.2 +40.5 +54, 1 
West Virginia ; = = 9, 105 25, 134 | 355, 485 39. 04 +.3 | +.1 | +1.2 +19.8 +49. 6 
Wisconsin nied siesieinaeaie 6, 992 17, 394 562,017 | 80. 38 | +2. 2 +2.5 +3. 1 +11.9 +40. 7 
Wyoming. --..-.-- —s micae 405 1, 147 34, 445 85. 05 | +2.3 | +1.1 +2.9 +31.5 +83. 4 
} 


| 
J 








1 For definitions of terms see the Bulletin, July 1945, pp. 27-28. Figures in italics 
represent program administered without Federal participation. 
programs administered without Federal participation in Florida, Kentucky, 
which administer such programs concurrently with programs 
All data subject to revision, 


and Nebraska 


under the Social Security Act. 


Data exclude 


? Inder plans approved by the Social Security Administration 
3 average payment not calculated on base of less than 50 families; percentage 
change, on less than 100 families. 
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selected, the law requires that there 
be one central office to which appli- 


Table 4.—General assistance: Cases and payments to cases, 
by State, March 1947 ' 


Payments tocases Percentage change from 











Num- February 1947 March 1946 
State ber of in in 
cases Total Aver-|___ eek | Fant 
amount age 
— Amount — Amount 
Total ? 344, 000 | $13, —0.1 +0.2/+13.7| +29.7 
R.. ..ccnemeuhanni 4, 737 +1.4 +1.8)+27.3 +38. 6 
Alaska " 148 —5. 1) —19. 6) —23.3 —43.6 
Ariz... ‘ 2, 203 —2.2 +2.3/ —2.9 —7.9 
Ark. 2, 691 +.9 +1.2) +.2 +2. 4 
Cailif_. 23, 6 1, +3.3 +4. 3) +42 9 +60. 1 
Ci casndeatancon 90} +3. 2) +3. 5|}+-20. 0 +37.9 
Conn -| ¢ ‘ 5.3} +7.4/ —4.0) +11.2 
Del . . . 769 +8. 8) +10. 3)+51.4, +113.6 
D.C 1, 206 46, 021) 38.16) +6.3 —15. 6|+60. 2 +57.9 
Fla... $3,900} 961, 000/......]......]........- ti 
| } | 
2, 995 41,977) 14.02) +1.4 +2. 3)+-10.8 +19.2 
Hawaii-. z 887 39, 527) 44.56/4+-11.9)  +12.3/+37.1 +68. 4 
Idaho ® s . 535 14, 984; 28.01) -+.9 +2.0| +4.7 +21.7 
Ill ; 23,944) 1,064, 529) 44. 46) +2. 7/ +2.6)+14.9 +36. 8 
Ind.’__. 10, 602 273, 893) 25.83) —1.0 +5.2) —2.5 43.2 
Iowa 4, 788 134, 429) 28.08; +.4 +1.7/+12.2 +45. 2 
Kans 4, 931 207, 502) 42.08) +4.9 +8. 1)+34.8 +72.6 
Ky 5 2,100 5 27,000 a. tee Ve . 
La ..--| 8, 203 171, 638| 20.92) —.9 —1.0/+20.9} +14.7 
Maine ; 2, 412 97,514 ae —1.3 —1,4)+11.9 +927.6 
Md 37.12) +.9 ++. 4/428. 0 
Mass . 8} +2.0 
Mich .6)—21.3 
Minn. 6, 488 +. 5} +13. 8} 
Miss a 420 .4/+14. 4) 
Mo. 11, 032 9. 8|+27. 1] 
Mont — 1, 293 .8|+14.6 
Nebr 1,815 0} —4.1 
Nev . ¥ 226 4|+10. 9) 
Das Ginecece 1, 198 .5| +3 5] 
5|+10. 4 
|-+24. 6 








Y | « 
Cc — 6)+19. 6 
N. Dak 1/+15.9 
Ohio 8|+13.9 
Okla 9) (10) 
Oreg 0|+-24 
Pa 71413. 5 
he . 6} +19. 4 
|. 4, 362 3. 3\+-30.3 114.9 
8. Dak 949 1} +3.4 21 
Tenn $1,700 
Tex 5 800 
Utah 1, 888 +9 +33 4 
t 690 ax 19.0 
Va 609 110.2 0. 4 
Wash 10, 198 112 ( 110 
W. Va 4, 931 71,126) 14. 42 1.7 2.0 —11.3 
Wis 5, 109 210, 657) 41.23) +1.1 +.9 L185 
Wyo 460 20, 988 45.63} —.9 8. 9 72 | 


1 For definitions of terms see the Bulletin, July 1945, pp. 27-28. All dat 
subject to revision. 
2 Partly estimated; does not represent sum of State figures because total ex 
cludes payments for, and an estimated number of cases receiving, medical care, 

hospitalization, and burial only in Indiana and New Jersey. 

? State program only; excludes program administered by local officials. 

* Based on actual reports including an estimated 97 percent of cases and pay- 
ments. 

§ Estimated. 

* Excludes assistance in kind and cases receiving assistance in kind only and, 
for a few counties, cash payments and cases receiving cash payments. Amount 
of payments shown represents about 60 percent of total. 

7 Includes unknown number of cases receiving medical care, hospitalization, 
and burial only, and total payments for these services. 

§ Excludes a few cases and smal] amount of local funds not administered by 





State agency. 

* Includes cases receiving medical care only. 

1” Excludes estimated duplication between programs; 2,290 cases were aided 
by county commissioners and 3,823 cases under program administered by State 
Board of Public Welfare. Average per case and percentage change in number 


of cases not computed, 





cants may apply for all assistance and 
service available. 


Table 5 


3 A verag 


The city public welfare districts and 
the counties must submit, for the 


.—Aid to the blind: Recipients and payments to re- 
cipients, by State, March 1947 ' 


























Payments to ee EE SP fr 
recipients Percentage ange —- 
Num- 
State | ber of February 1947 M i4¢ 
recipi- in 
} ents Total Aver- 
imount ige 
WT tr 
| poy Amo t 
esefihrnastapmamniinenaty | —— 
Total |. 77,677) $2, 918, 621)$37. 57) +0.5 +2 +7. 4 +19. 4 
lotal, 47 } 

States?_....] 60,863 2 7 ) 
Ala... 978) 2.7 7 
Ariz 607| 
Ark 1, 402 +.9 2 
Calif 6, 223} 8.7 8 
Colo } 418| —1.8 37 
Conn ea 135 —.4 8 
Del__. ee 108 4 
D.C neal 210} —19 
Fla 2, 584) +1. 4 
Ga 2, 204; +1 
Hawaii a 64) ( 

Idaho | 211} +9 
Ill ie 4, 870) ‘ 
Ind | 1/920} rd 4 
Iowa__.. | 1, 237] +2. 1 2 4.9 
Kans | 1/121] 1.3 25.9 
Ky .-| 1,635 1.1 
La | 4, 468 1-2. ( . 2.9 
laine 757 +.1 . 7 
Mi 5 455 - 12.8 
Mass | 4 +-1.4 j +15 
Mich ae r. ( * 
sina | ¢ +] 2 3. 1 
Miss oud 1, $2.5 8 
| ARR: 2,8 6 
| Se aenranecnass +1.7| +8 I 
Nebr 7 +2. 2 i 8. 2 
Nev (5) 
N. H 2 
N.J 4+ 8 28 
N. Mex 272) + é 
N.Y | 3, 295 2.2 
N.C | 2,778 3. 8 ) 
N. Dak 125 8 ) 
Ohio 3, 185} 1.9 29. 0 
Okla 2, 307 +1.2 8 ». 2 
Oreg 399 5 
Pa 13, 939 7.1 
R.I ‘ 123 +9 §¢ Q 4 ) 
S.C 1,149 2. ( 1.4 
8S. Dak 218 6 Le , Lon 2 
See 1, 676 38, 5 < 
lex 33, 6.9 32 9 
_,. eer: 7. +4. f 12.2 
Vt ce 5 = a 14.3 
Va é 3 2. 9/4 r 
.  —_asieeters 43,3 + + 19.1 
W. Va aad 9,3 +8) +¢ 21. ¢ 
ee 46, 597 +.9 11 
Wyo 6,135, 50.70) +3. 4 +4. 2) +7 31.2 

1 For definitions of terms see the Rulletin, July 1945, pp. 27-28 il 
italics represent prograrns administered without Fe al partic Data 
exclude program administered without Federal participat iy ut 
which administers such program concurrently with rg I 
Security Act. Alaska does not adrninister aid to the blind. Al ect 
to revision. 

2 Under plans approved by the Social Security Administr 

ze payment not calculated on base of less than 5& it 
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State agency’s approval, plans outlin- 
ing the methods and standards to be 
followed in administering public as- 
sistance and care, within the stand- 
ards and policies established by the 
State. 

The ratio of State financial assist- 
ance to the localities is changed in 
line with changes made in other State 
aid programs. The State will now fi- 
nance all but 20 percent of all local 
assistance expenditures. 

In Missouri a new law establishes a 
Department of Public Health and 
Welfare composed of three divisions— 
health, mental diseases, and welfare— 
and abolishes the State Board of 
Health, the Board of Managers of 
State Eleemosynary Institutions, and 
the State Social Security Commission. 
The director of the new State agency 
and the three division heads are ap- 
pointed by the Governor and serve 
4-year terms concurrent with his. 
The duties of the old Social Security 
Commission and those of the Missouri 
Commission for the Blind are as- 
signed to the Division of Welfare. 
Advisory welfare commissions are 
coniinued in each.county; they are 
made up of four persons appointed by 
the Director of Public Health and 
Welfare from a list submitted by the 
county courts. 

Kentucky established an advisory 
commission for the blind. The Mis- 
souri Legislature passed an act requir- 
ing all State agencies to file their 
rules and regulations with the secre- 
tary of state, who is to publish them 
in a monthly bulletin. Any person 
may petition an agency to promul- 
gate, amend, or repealarule. A West 
Virginia statute regulating hospital 
service corporations makes provision 
for such corporations to receive pay- 
ments from public agencies to cover 
the fees for needy persons. 


General Assistance 


New Jersey consolidated its public 
assistance activities under the mu- 
nicipal director of welfare and abol- 
ished the office of “overseer of the 
poor.” The State Legislature also 
authorized the counties of Morris and 
Warren to exceed the present $30 
limitation for general assistance pay- 
ments. Another law gives counties 


the right to enforce claims against 
the person and estate of recipients for 
the cost of maintenance. 


The Virginia general assistance law 
was amended to give recipients and 
applicants the right to appeal local 
agency decisions; the State also pro- 
vided for a plan of hospitalization and 
treatment of indigent persons through 
joint action of the State, the counties, 
and the cities. 

New York State amended its vet- 
erans’ assistance law to bring it into 
line with the changes made in other 
public assistance programs during 
the year, as noted above. A veteran 
is eligible for aid if he is residing in 
the district in which he applies. For- 
merly, he had to have lived in the 
State a year. 

Two States— Missouri and Ken- 
tucky—changed the structure of the 
local agencies with authority over 
general assistance. 


Legislation for Related 
Programs 


Amendments to State laws concern- 
ing adult institutions reflect the great 
interest of the States in the problem 
of providing institutional care for the 
aged and the sick. A Georgia law 
authorizes the State Board of Health 
to inspect and license hospitals, nurs- 
ing homes, maternity homes, and 
other places that accept individuals 
for care or treatment. 

Virginia passed a series of laws on 
this same subject. The State De- 
partment of Public Welfare is au- 
thorized to fix standards and make 
regulations for the operation of cer- 
tain homes designed to provide care 
for aged, infirm, or chronically ill 
persons. The State Department of 
Public Welfare is also authorized to 
establish a State-wide system of pub- 
lic homes for the care of certain spec- 
ified groups of ill and incompetent 
adults, who are to be considered eligi- 
ble for public assistance when the 
Social Security Act is amended to 
permit Federal financial participa- 
tion in payments to this group. The 
law is related to another Virginia law, 
discussed earlier, that would make in- 
mates of public institutions eligible 
for old-age assistance and aid to the 
blind whenever the Federal require- 
ments are changed. Another law 
permits counties and cities to con- 
tract with other counties or cities, or 
with the boards or other governing 
bodies of any institution in the State, 


for the maintenance and care in an 
approved home of an indigent, aged, 
infirm, or chronically ill person. 

California amended that part of its 
licensing law which permitted the 
State Department of Social Welfare 
to delegate its licensing authority to 
certain local departments. The 
amended law provides that counties 
whose inspection service is approved 
by the State may be reimbursed by 
the State at a monthly rate of $3 per 
license; it also provides for the dis- 
tribution of Federal grants, if they 
should become available, for inspec- 
tion service. 

Missouri authorized the Division of 
Health of the Department of Health 
and Welfare to conduct a survey of 
hospital facilities, to publish their 
findings, and to formulate a State 
plan for constructing new facilities. 

Under a new Mississippi law, coun- 
ties may lease public property to pri- 
vate management; the counties thus 
have an opportunity to lease county 
almshouses in the expectation of 
qualifying the inmates for old-age as- 
sistance payments in which there 
could be Federal financial participa- 
tion. 

Wyoming enacted a law providing 
for the establishment of a State home 
for the aged and also, by joint 
resolution, proposed a constitutional 
amendment providing that any home 
or other institution established by the 
State for the care of aged or infirm 
persons shall not be under the con- 
trol of the State Board of Charities 
and Reform. 





Program Operations 


Total expenditures for assistance 
rose 2.3 percent from February to 
March. Expenditures for old-age as- 
sistance and aid to the blind increased 
in about this same proportion; those 
for aid to dependent children went up 
4 percent, and for general assistance, 
only 0.2 percent. For each of the 
special types the increase in case 
loads was smaller than that in ex- 
penditures. The number of general 
assistance cases rose in most States, 
although a sharp drop in three States 
counteracted these increases. The 
3-percent increase in the case load for 
aid to dependent children was the 
largest monthly increase since Janu- 
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ary 1940. The case load, however, 
has not yet returned to the levels of 
the spring of 1942. 

As frequently happens, the largest 
State changes resulted from adminis- 
trative or legislative action rather 
than from changes in need. In Flor- 
ida, where the agency instructed visi- 
tors to approve eligible applicants for 
aid to dependent children who had 
applied in 1946, the number of fami- 
lies aided rose 12 percent. A large 
part of the 48-percent increase in 
families aided in Oregon was made up 
of families transferred from the gen- 
eral assistance rolls. Formerly the 
counties benefited by higher State 
matching on this program than on aid 
to dependent children. Old-age as- 


Social and Economic Data 


Social Security and Other 
Income Payments 


All Income Payments to Individuals 


Income of individuals in March— 
$14.7 billion—remained practically at 
the January and February levels but 
was 12 percent above the amount a 
year earlier (table 1). 

After increasing in the 3 preceding 
months, social insurance and related 
payments turned downward slightly 
in March and were about the same as 
March 1946 payments. Entrepreneu- 
rial income, net rents, and royalties 





ments a year earlier. Other gains 
over March 1946 levels occurred in 
compensation of employees (9 per- 
cent), dividends and interest (12 per- 
cent), public aid (30 percent), 
military and subsistence allowance 
(57 percent). 


Social Insurance and Related Pay- 
ments 


Disbursements under selected social 
insurance and related programs to- 
taled $422.6 million in March, 4 per- 
cent more than in February but 10 
percent less than a year earlier (table 
2). Increases over the 12-month 
period in retirement, disability, and 












sistance and aid to the blind case _ also fell below the February amount 
loads were also increased, but less but were about 22 percent above pay- survivor payments were more than 
markedly, by the new State policy of 
making persons ineligible for general Table 1.—Income payments to individuals, by specified period, 1940-47 ° 
assistance if they are eligible for the ic hai 
, : rrected to May 5, 1917 
special types of assistance, and gen- tics ay 5, 1947] 
eral assistance was further reduced. Dee 
The 13-percent reduction in the Compensa-| PUFA | Dividends | pany sai 
- . : an 4 mr A income, -ublic . 
general assistance case load in Mis- Year and month Total A west « and aid? 
= e yloyees ? ena Posten interes 
souri and the 28-percent reduction | ant royal ‘ 
in Washington were in part forced , - 4 
reductions in expenditures. A smaller a 
appropriation in Missouri made it —_—— — . 
necessary to reduce from 65 to 52 10M0..-----00-- , $76, 210 $18, 218 $14,313 $1, 801 6 
P pe . 92,4 , 262 8, 599 1, 744 
the percent of requirements met by  i942.---77”” —_ 117.311 79, 970 23 933 1" 844 146 
. 943 : ) 3 27.16 70 " 
the general assistance payment and = j}f}------------ een | ioe =i 1,70 1,02 
any other income. Recipients whose sees : 160, 607 111, 360 29, 894 2. 92 1: 
: 946 __ 64, 666 107, 133 34, 688 IRL 7, 
other income met as much as 52 per- 
cent of their total needs were there- 1946 
fore removed from the rolls. The de- ——- ia 13, 141 8, 670 1.091 94 0 
4 7 ‘ | ee 20 &, 7238 , O98 3 f 
cline in Washington reflected some May 13, 421 8, 747 1, 107 4 7 
; : Jur 13, 486 8, 839 27 a5 
pick-up in seasona] employment, but = j,)------------- 14029 e ear 4! b- : 
in most counties depleted funds after Aucust--- 14, 111 9, 164 1. 153 97 14 
P September - -- 13, 84 9, 143 1, 161 99 
unexpectedly high winter case loads October 14, 245 9. 110 1, 189 107 iM) 
tpiianew alaal . _ November... _....- 14, 513 9, 229 1,175 110 163 | 
forced arbitrary closings. Relatively came.” 14 644 9 336 | sas oe poo 8 
more one-person cases than family —_ 
‘ 
cases were removed from the rolls. 
P January ..__- 14, 756 Q, 367 3. 347 1,195 117 BAG 18 
Increases of $18 in the average pay- February hf 9) 419 3" 98 1’ 209 918 oe i 
ment of old-age assistance in Col- ™Mareh-------..-- 14,72 9, 445 3, 221 1, 221 122 6 12 
orado and of nearly $5 in aid to the , ms ; me 
. . P P : *ercentage distributior 
blind in California contributed to the on i. ; F 
increase in the national averages for yyonun pugs 100.0 in | 20.6 as ae “a , 
S aximums March 1947 ....._- 100. 0 64.1 21.9 8.3 ‘3 2 § i 
these programs. ate maximu 
were raised to $63 in the first and to — 8 
$65 in the second of these programs. 1 Compensation of employees; entrepreneurial in- railroad retirement, Federal, State al reti 
come, net rents, and royalties; and dividends and ment, workmen’s compen 1, veter I io 
interest adjusted for seasonal variation. and compensation, State sickness « I atior 


The family average for aid to depend- 
ent children in Texas increased from 


State and railroad unemployment insurance, and 
readjustment allowances to unemployed and self 4 
employed veterans. 


2 Wage and salary payments minus deductions for 
employee contributions to social insurance and re- 
lated programs. Includes industrial pensions, pay- 


$25.83 to $41.90 because former re- I . 
~ A i ments to the armed forces, mustering-out pay, and, 5 Government portion of payments to dependent 
ductions in payments were eliminated. beginning September 1946, terminal-leave pay. of members of the armed forces (portion deducts 

: : ’ Payments to recipients under 3 special public from military pay included under compensation of 

The 20-percent reduction in all pay- assistance programs and general assistance. For employees as part of military pay rolls), subsistence 
1940-43, includes earnings of persons employed by allowances to veterans under the Servicemen’s Re 


ments in the District of Columbia will 
be restored by supplementary pay- 
ments. 


adjustment Act, and veterans’ bonus. 
Source: Department of Commerce, Office of Busi- 
ness Economics. 


NYA, WPA, and CCC, and value of food stamps 
under food stamp plan; for 1940-42, includes farm 
subsistence payments. 

4 Payments of old-age and survivors insurance, 
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! Old-age retiremer 
the Railroad Retire 
payments to veteran 

Primary and ‘ 
Partly estim ated. 


Lge and 


end of month, § 
‘ Retireme 
survivor election 
bility fund but ¢ 
tirement and di i 
Monthly retireme ent pay 
to survivors. 
summarized twice a year i 
’ Veterans’ pensions and compensation. 
6 Widow's, , 
7 Annuities to widows under 
benefit annuities 
widow's, widow's 


status 


+ Payments to widows, 

+ Number of decedents ¢ 
amount certified for payment 

) Payments for burial of deceased v 

it Compensation for ter 





{In thousands; dat 


Retirement, 


and survivor programs 





.—Selected social insurance and related programs, by specified period, 1940-47 


corrected to May 27, 1947] 


Unemployment insur 
ince programs 
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Alaska Railroad re- 
y the Civil Service Commission 
1ccrued annuities to date of death paid 
ing the service are not included but are 

















99, 344 
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efits to children of primary beneficiaries. 
ioners in current-payment status at 
during year. 


‘anal Zone and 


and child’s benefits. 
an 1 survivor elections, 
be ginning 1 
und ch ila’ e be nefits in curre nt- pay ment 


and children of deceased veterans. 
unt lump-sum payments were made, and 


lity payable in Rhode Island beginning 





333, 640 








ement benefits under 











ie Read- 
—- Survivor benefits just- 
ment 
- on . 2 oi]. 7 . 
State State | Serv- Rail. — 
Lump-sum ® sick- | unem-| “ice- | 1, poli fr ape: 
7 ’ nem- | to self- 
~ hess - men's loy 
Veter- com Read- oh t rr pss! i 
ai Ad- Civil * wnen- amie *s 1en } ployec 
: \d , Rail- “ela Veter- | Pensa - es sum Insur- | veter- 
minis Soci road derv- ans Ad- tion ance | ment oe ns 14 
tra- Secu- v ice | Se 2"! laws 11 | laws 1] Act iz | foes, | %™ 
tion § : Retire- . minis- Act 33 
_— rity | ment | COM |‘ tra- 
Act Act poe tion 10 
sion 4 | | 
Number of beneficiaries 
5 751.0 15.9 1.8 1.5 1.3 7; 1,591. 8} 1, 51.0 
7 766.0 17.0 2.0 1.5 4.6 5.3) 1,402.4) 1,6 51.7 
0 783.3 i7.3 1.7 2.1 5.1 7.6) 1,314.9) 1,7 66.7 
1 789.8 16.2 ..7 2.7 5.1 7.4) 1,174.1} 1,7 74.9 
7 790. 0 15.1 L7 2.6 4.2 6.6; 1, 068.7) 1, 42.6 
1 804.7 15. 6 E72. 2.2 5.4 5.8 980. 2) 1, 6 49.1 
2 817.4 12.9 1.4 1.7 5.3 4.8 838.9! 1, 51.8 
6 830. 1 16.6 1.4 2.1 6.3 4.7 765. 3} 1, 57.4 
s 842. 2 13.3 1.2 1.6 3 4.4 6 54.9 
4 849. 4 15.1 8 x 6.0 6.4 g 70.3 
2 3. 6 871.3 15.8 9 2.0 7.0 17 892.6) 1, 148. ¢ 88. 2 167.0 
2 1. 8 873. 1 14.0 1.4 1.2 6.3 21.8 903. 9) 1, 148.9 83. 1 172.0 
3.1 876.9 16.7 6 1.4 3 14.4 974.1) 1,073.0 75.6 231.0 
Amount of benefit 
317, 851 $105, 696) $11, 73¢ 497 $518, 700 
111,799; 13,32 3, 421 344, 321 
111,193; 15, 4,114 344, 084 
116, 133) 17, 5, 560 $2,857) 79, 643 
144, 302) 2% 6, 591 5, 035 62, 385 
254, 238 8,138) 10, 244 4,669) 445, 866 


4, 771)1,095,47¢ 











Q92R 
6 800 
R00 
4 2, 519 1,416, 1* 17040 292, 74,755, 106, 586 5,685| 15, 
2, "UR R96 040 57 65.910!) 8&8, 364 4,851 15, 975 
2 2 334 1, Of 6 1, OL 1. 959 ] 24 89, 052 4 4 21, 624 








April 1943 and in California heginning December 1¢46. Number represents 
average weekly number of beneficiaries. Annual amounts adjusted for voided 
benefit checks; monthly amounts not adjusted. 

12 Readjustment allowances to unemployed veterans only. Number before 
May 1946 represents average weekly number of veterans paid unemployment 
allowances during weeks ended in the month; number beginning May 1946 repre 
sents average weekly number of continued claims during weeks ended in the 
month. 

13 Number represents average number of persons receiving benefits fcr unem- 
ployment in a 14-day registration period. Annual amounts adjusted for under- 
payments and recoveries of a ments; monthly figures not adjusted. 

14 Number before January 1947 represents num ber of veterans paid during 
month; number beginning January 1947 represents number of claims paid during 
month under the Servicemen’s Readjustment Act. 

15 Payments to individuals: annual and lump-sum payments (amounts certi- 
fied, including retroactive payments) and monthly payments in current-payment 
status under the Social Security and the Railroad Retirement Acts; amounts cer- 
tified under the Railroad _U nemployment Insurance Act; disbursements minus 
cancellations under the Civil Service Commission and the Veterans Adminis- 
tration programs; checks issued by State agencies under State unemployment 
insurance and State sickness compensation prog rams, and under the Servicemen’s 
Readjustment Act. 

16 Preliminary estimate 

Source: Based on reports of administrative agencies, 
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offset by declines in unemployment 
insurance benefits, which fell 44 per- 
cent for the State programs and 40 
percent for veterans’ readjustment 
allowances. 

Data on monthly retirement and 
survivor benefits under the Railroad 
Retirement Act are presented on a 
new basis in this issue. Previously 
the figures represented amounts cer- 
tified to the Treasury for payment; 
beginning with data for March 1946, 
the figures have been revised to repre- 
sent monthly benefits in current- 
payment status and hence are com- 
parable with the data on monthly 
payments under the Social Security 
Act. Lump-sum payments and an- 
nual amounts, however, remain as 
payments certified. 

The number of survivor insurance 
annuities under the amended Rail- 
road Retirement Act increased from 
7,054 in February (the first month in 
which these payments were made) to 
17,608 in March, while the correspond- 
ing amounts disbursed were $207,- 
277 and $516,052. Survivor and 12- 
month death-benefit annuities under 
the old act numbered 4,131 and 341, 
respectively, in March, and payments 
amounted to $134,970 and $12,409, the 
former increasing slightly, and the 
latter declining, from February 
amounts. Some 172,200 employee 
annuitants received $12.2 million in 


March, a slight increase over the 
February amount. Another 14,100 
former carrier pensioners received 


$836,600, which represented a 2-per- 
cent drop from February levels and a 
14-percent decline from the number 
and amount a year earlier. 


Estimated Pay Rolls in Covered Em- 
ployment, Fourth Quarter, 1946 


Expanding pay rolls in covered in- 
dustries and declines in the noncov- 
ered group as a whole resulted in 
near-record proportions of covered 
pay rolls in relation to all wages and 
salaries in 1946. Wage payments cov- 
ered by old-age and survivors insur- 
ance—$79 billion—represented 74.1 
percent of all wages and salaries in 
1946, ranging from 70.8 percent in the 
first quarter to. 76.8 percent in the 
fourth. The proportion was higher 
than in any other year except 1941, 
when pay rolls covered by the program 
represented 74.7 percent of the total. 
In absolute terms, however, covered 


pay rolls were $33.6 billion more in 
1946 than in 1941, or nearly three- 
fourths larger, while wages and sal- 
aries as a whole increased by $45.7 
billion (table 3). 

In the fourth quarter, commercial 
and industrial pay rolls reached the 
record level of $22.5 billion, an in- 
crease of 29 percent over the amount 
in the corresponding period a year 
earlier. 

The widening gap between pay rolls 
covered by old-age and survivors in- 


Table 3.—Estimated pay rolls in employment covered by selected programs ' in 


surance and those covered by State 
unemployment insurance laws sug- 
gests that the increase in the num- 
ber of small establishments covered by 
the former program has been at a far 
more rapid rate than the increase re- 
sulting from extension of coverage un- 
der unemployment insurance laws. 
In 1938, pay rolls amounting to about 
$3 billion were covered by old-age 
and survivors insurance but not by) 
the State programs; this difference in 
creased each year and in 1946 nearly 


relation 


to all wages and salaries, by specified period, 1938-46 





[Data corre 
All wages 
Period and 
salaries ? 
Calendar year: 
1938 $41, 247 
1939. - . 14,313 
1940 t 48, 707 
1941 : . 60, 885 
1942 “4 80, 793 
1943 . 102, 932 
1944 : : » 113,031 
Ee a ee eee 111, 444 
1946 _ eee LRA 4 | 106, 624 
1245 
Jan.-Mar.... | 
Apr.-June dpctinwien 
July-Sept............ 
Oct.-Dece 
1946 
Jan.-Mar......... 
Apr.-June 
July-Sept.... 
Oct.-Dec...... 
Calendar year: 
(a — “ 100.0 
ETE o> a 100. 0 
Seer " . 100. 0 
SS 190.0 
, eee ‘ 100.0 
re = SAR: 100.0 
_, = “ ween ‘ 100.0 
ean POR a 100. 0 
ras ‘ wer 100. 0 
1945 { 
ECE ATE ECON 100.0 
SES ee 100.0 
July-Sept _- mak 7 tai 100.0 
Oct.-Dec......... phdibiukamineal 100.0 
19146 | 
a nm 100.0 | 
Apr.-June.........-- FP EATS 100.0 | 
July-Sept........... RET RS | 100.0 | 
oe ee iinet 100.0 
| 
1 Includes data for Alaska and Hawaii. Pay roll 


in these 2 Territories covered by State unemploy- 
ment insurance programs has ranged from $18 million 
to $78 million a quarter. 

2? Data from the Department of Commerce, the 
Office of Business Economics. Quarterly data have 
been adjusted to correct for distribution of bonus 
payments. Represents estimated wages and salaries 
paid in cash snd in kind in continental United States 
and, in addition, Army and Navy pay rolls in all 
other areas. Includes employee contributions to 
social insurance and retirement programs. Because 
estimates of all wages and salaries are built up by 
industry groups, amount in covered and noncovered 
employment cannot be determined precisely. While 
the estimated amount in covered employment in- 


| Old-age and | " 
Id-age and | Railroad 
survivors 
insurance in 


‘ted to May 7, 1947] 


Amount (in million 











r1¢ wo 
4 (8 “4 
71, 560 " 67.2 
79, 02% S 7 
1,1 7 
1, 141 t 
1, 136 
1, 107 
7, 280 1, 14 8 
19, 003 1. 206 ? 
2, 43 ) 
‘ 
- 
70 1.9 
7 1a 
74.7 1.4 
72.1 4.2 67 
67.7 10 f 
64.9 4.0 
64.2 4.1 
74.1 + 
64.6 4 I 
61.2 f 
62. 9 4 1 » 
65. 2 4.1 6 
70.8 4.7 6 7 
73.4 1.7 ( 
74.9 | 4.7 67 $ 
76.8 | 4: ) 
cluded within this total differs from pay 
covered employment as given in tl 
difference is so smal] that it does not 
relationship of covered pay rolls to total. Commerce 


estimates for all wages and salaries relate to calendar 


quarters; other estimates relate to pay periods ended 


in calendar quarters. 

3 Taxable wages plus estimated nontaxable w 
in excess of $3,000 earned in employment covered by 
program. 

‘Taxable wages plus nontaxable ' 
of $300 per month. Data for 1946 pri 

5 Taxable wages plus nontaxable 
employment covered by program; exclude 
of railroad workers covered by State law 
June 1939. Data for 1946 preliminary 
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$7 billion in wages and salaries was 
not covered by unemployment insur- 
ance though covered by the Federal 
old-age and survivors insurance pro- 
gram. 

Covered railroad wages and salar- 
ies in 1946 totaled $4.9 billion—more 
than double the prewar level. Rela- 
tive to all wages and salaries, how- 
ever, the 1946 total was less than in 
each of the years 1938-40, since total 
earnings expanded at a more rapid 
rate than did those under the railroad 
programs, 





The Third Actuarial 
Valuation of the Railroad 
Retirement Act* 


Section 15 (d) of the Railroad Re- 
tirement Act provides that “at inter- 
vals not longer than 3 years the 
Board shall make an estimate of the 
liabilities created by this Act and the 
Railroad Retirement Act of 1935 and 
shall include such estimate in its an- 
nual report.” In conformity with 
this provision, three actuarial valua- 
tions have appeared to date.’ The 
major problem of each of these valu- 
ations was to determine the most 
probable costs of benefits under the 
act in terms of a level percentage of 
future pay rolls. 

The report on the third and latest 
valuation, which was completed in 
September 1946, concerned itself with 
the status of the railroad retirement 
system as of December 31, 1944. On 
the basis of the assumptions made, 
the valuation showed that beginning 
in 1945 a level tax rate of 8.99 percent 
would be required to permanently 
meet all future benefits as they be- 
come due. The existing financing 
schedule, however, remained un- 
changed in 1945-46, so that the actual 
combined employer and employee tax 
rate was only 6.5 percent in 1945 and 
7.0 percent in 1946. Because of these 
deficits in the tax schedule, the report 
on the third valuation indicated that 
the required level rate beginning in 
1947 would have to be 9.13 percent. 


*Prepared by the Office of Director of 
Research, Railroad Retirement Board. 
The actuarial valuation was conducted by 
Joseph Musher, Actuary of the Board. 

1For a summary of the second valua- 
tion see the Bulletin, May 1944, pp. 21-26. 


The level figure of 9.13 percent was 
based on the benefit structure of the 
railroad retirement system before the 
passage of the amendments enacted 
on July 31, 1946. The major changes 
effected by these amendments involve 
(1) the introduction of a system of 
survivor benefits similar to that con- 
tained in the Social Security Act 
though more liberal; (2) the elimina- 
tion of the old lump-sum death-bene- 
fit provisions; (3) a liberalization of 
the eligibility requirements for a dis- 
ability annuity; and (4) a revision of 
the minimum annuity provisions. 
The report on the third valuation pre- 
sented an estimate of 3.50 percent as 
the indicated net increase in costs 
produced by the amendments. Thus, 
a total level tax rate of 12.63 percent 
(9.13+3.50) would apparently be re- 
quired beginning in 1947 in order to 
establish a fully funded basis for the 
present expanded retirement and sur- 
vivor benefit system. 

In connection with the benefit 
structure of the 1937 Railroad Retire- 
ment Act before the amendments be- 
came effective, the third valuation 
showed that a combined tax rate 
equal to 5.20 percent would be ade- 
quate for new entrants after the valu- 
ation date (December 31, 1944). 
However, the valuation points out 
that this new-entrant rate of 5.20 per- 
cent, if applied to the earnings of all 
employees, would be entirely inade- 
quate to meet the remaining obliga- 
tions of the system. There are three 
major factors which contribute to this 
situation. First, the railroad retire- 
ment system took over a tremendous 
liability by allowing annuity credits 
for as much as 30 years for service 
rendered prior to 1937 even though 
taxes were not collected before that 
year. Second, the older age distribu- 
tion of the active employees, as com- 
pared with new entrants, makes their 
subsequent-service benefits more ex- 
pensive on the average. Finally, the 
taxes paid up to and through 1944 
were insufficient from. the standpoint 
of a fully funded system. 

It was therefore necessary to de- 
termine the increased tax rate that 
would have to be assessed against ail 
earnings after 1944 in order to meet 
the total obligations of the system, 
including the additional costs arising 
with respect to the active, retired, and 
inactive employees. Of major im- 


portance in this calculation is the as- 
sumption made as to the level of fu- 
ture pay rolls. The higher that level, 
the lower would be the over-all rate 
required for adequate financing. For 
the third valuation, the equivalent 
level pay roll for the years after 1944 
is $3.5 billion. This figure was de- 
veloped from two series of calendar- 
year estimates of railroad pay rolls 
prepared by economists of the Rail- 
road Retirement Board. The equiva- 
lent level pay roll for 1945 and later 
becomes $3,750 million and $4,250 mil- 
lion for these estimates, as compared 
with the $2,500 million figure for 1942 
and thereafter, used in the second val- 
uation. In adopting the estimates for 
the third valuation, it was considered 
desirable to make an allowance for 
contingencies which could lead to 
lower future pay rolls than seem 
probable at this time. An arbitrary 
reduction factor of 10 percent was 
applied to each figure, thus lowering 
the new estimates to $3,380 million 
and $3,820 million, respectively. A 
final decision was made to use a $3,500 
million pay roll for cost purposes, al- 
though the midpoint of the revised 
range ($3,600 million) would evidently 
be no less justifiable. 

On the basis of the $3.5 billion pay 
roll assumption, the increased level 
tax rate required to meet the cost 
after 1944 of all benefits under the 
1937 act was established at 8.99 per- 
cent and, as indicated previously, the 
corresponding rate starting in 1947 
becomes 9.13 percent. The calcula- 
tions are summarized in the table be- 
low. When the additional costs of 
the July 31, 1946, amendments are 
taken into consideration, the total 
level tax rate is raised by 3.50 per- 
cent, bringing the over-all figure to 
12.63 percent. 

The Actuarial Advisory Committee, 
consisting of three prominent actu- 
aries not otherwise connected with 
the Board, reviewed the valuation and 
stressed the fact that, after making 
an allowance for funds on hand and 
taking credit for taxes at the new- 
entrant rate, the unfunded liabilities 
with respect to the future benefits of 
the active, retired, and inactive em- 
ployees as of the valuation date have 
continued to grow with each succeed- 
ing valuation. It pointed out, how- 
ever, that the rate of 12.63 percent as 
given in the actuary’s report does take 
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Table 4.—Estimated level costs of benefits 
under the 1937 act, according to the 
third valuation 


[Amounts in millions} 


Iter Costs 


\ Excess value of benefits over funds on 
hand 
B. Equivalent level anni 


fl perc 


il pay roll 
ent of total fu- 


ture pay $1, 166.7 
D. Present val of 1 percent of future 

earnings of active employees $558. 4 
} Present value of 1 percent of new 

entrants’ earnings (C —D) $608. 3 


| 
evel ¢ percent) _| 
G. Present value of total benefits to new | 
entrants (FE XI , |} $3,163 


st for new entrants 5. 20 


H. Item A plus item G $10, 398 
I Level cost of benefits (percent) to all 

employee Hi+¢ : 8. 91 
J Annual administrative expense $2. 8 
iN Item J as a per t of pay roll (J+B . 08 
I retal level cost (percent) as of valua- 

tion date (I+1 8. 09 
M. Total level f December 31, 

1946 (percent 9.13 


into account the increases in these 
unfunded liabilities to date and that 
it seems proper on the basis of a $3.5 
billion annual pay roll, until such 
time as a subsequent valuation may 
show a further increase in such lia- 
bilities. 

At the time that the new amend- 
ments to the Railroad Retirement Act 
of 1937 were passed, a new financing 
schedule went into effect. It calls for 
a total tax rate of 11.5 percent in 
1947-48, 12.0 percent in 1949-51, and 
12.5 percent in 1952 and thereafter. 
This schedule is equivalent to a level 
tax rate of 12.39 percent. As com- 
pared with the 12.63-percent figure 
shown by the third valuation, a de- 
ficit of 0.24 percent is indicated in 
the new tax rates. But this amount 
is relatively negligible when it is con- 
sidered that the cost calculations are 
subject to a margin of error, on either 
side, of several times this deficit. 
With this consideration in mind, the 
Board concurred with the Actuarial 
Advisory Committee’s review of the 
latest valuation and, at the same time, 
recommended no change in the pres- 
ent tax rates. 





Report on Health Services 
for British India 

A comprehensive study of the 
health of British India and the means 


of improving it has recently been 
published as the Report of the Health 


Survey and Development Committee.’ 
The Committee, Joseph Bhore, 
Chairman, was appointed by the Gov- 
ernment of India in October 1943 to 
survey health conditions and health 
organization in British India and to 
make recommendations. Composed 
of 24 members, in addition to the 
chairman, the Committee was served 
by a secretariat and aided by 5 ad- 
visory committees appointed to deal 
with public health, medical relief, 
professional education, medical re- 
search, and industrial health. 

After 2 years of study, hearings, 
and travel, the Committee issued its 
report on what is termed the first ef- 
fort to survey “the whole field of pub- 
lic health and medical relief’ in 
British India. Its findings include 
recommendations for achieving 
short-term and long-term objectives. 
The short-term program would sub- 
stantially increase medical facilities 
and personnel within 10 years and es- 
tablish a sound health organization 
on which future development could be 
based. The long-term recommenda- 
tions contemplate a network of pub- 
lic health programs of parallel com- 
prehensiveness and excellence for all 
the districts of India—a goal regarded 
as attainable over a 30-year period. 


Sir 


The Health Problem 


he population of British India, 
now estimated at 300 million, is stead- 
ily increasing. The death rate has 
dropped substantially, from a yearly 
average of 34 per 1,000 in 1911-20 to 
22 per 1,000 in 1939-41. The birth 
rate has declined only slightly and 
stands at about 32 per 1,000 (1941). 
During 1939-41, births exceeded 
deaths by 3 million a year. The total 
population increase for 1921-41 was 
83 million. 

Existing health conditions are found 
to be marked “by the wide prevalence 
of disease and the consequent high 
rates of mortality in the community 
as a whole and, in particular, among 
such vulnerable groups as children 
and women in the reproductive age 
period.” The general death rate in 
1937 and the infant mortality rate are 
compared with certain English-speak- 
ing countries as follows: 


'New Delhi: Manager, Government of 
India Press, 1946, 4 volumes. 


Mortality I 
Country 1,000 Pp pu 
latior 
British India 22. 4 
New Zealand 
Canada 
United State 11.2 


England and Wales 12.4 s 


Nearly half of all the deaths in thi 
country—48 percent—take place 
among children under 10, as com- 
pared with 10 percent in England and 
Wales. The maternal mortality rate 
is very high among young mothers 
According to a study made about 1930 
in Madras, mothers under 15 had 
maternal mortality rate of 47 per 
1,000 confinements, as compared 
18 per 1,000 for those aged 20-24 

The causes of ill health include un- 





with 





employment, poverty (per capita in- 
come being about one twenty-second 
of that in the United Stat illit- 
eracy (seven persons out of eight ar¢ 
illiterate), lack of sanitation, and 
social customs, such as early mar- 
riage and the “purdah,” or stem of 
seclusion of women among Moham- 
medans. The majority of > Com- 
mittee held the purdah to b ig- 
nificant cause of tuberculosis amon; 
women. 

Other important factors in_ the 
health situation are poor nutritio 
and inadequate medical ersonnel 


and health facilities. The national 
diet is deficient. About 80 to 90 
cent of the food consists of 
and from 1939-43 the amount of cere- 
als produced fell sho: the needs of 
the population by about 22 percent 


t of 


The production of other articl of 
diet, such as vegetables, fi milk 


meat, eggs, and fish, is inadequate. 


The defective diet is a leading cause 
of ill health. 

The medical and health facilities 
require great expansion Doctor 


number 47,400, of whom 13,000 are in 


Government institutions and agen- 
cies. There is 1 doctor for every 6,300 
persons, but most private practition- 


ers locate in cities whereas 90 percent 
Other 

hort 
supply; more specific information as 
to existing and proposed staffing is 
given under Recommendations, below. 

Medical institutions now have about 
73,000 beds for both general and spe- 
cial diseases—an average of 1 bed per 


of the population is in villages 
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4,000 of population, or about 0.25 beds 
per 1,000. In England and Wales the 
ratio is 7 beds per 1,000, and in the 
United States, 10 per 1,000. In the 
United Provinces in 1942 the average 
number of people served by one medi- 
cal institution was 105,626 in terms of 
rural population (comprising some 
224 villages) and 17,668 for the urban 
population. The lack of enough in- 
stitutions and doctors inevitably af- 
fects the quality of care. In one dis- 
pensary visited, the average number of 
cases seen in one hour was 75—or 48 
seconds per patient. A byproduct of 
such conditions is the fact that many 
doctors lack the opportunity to work 
in a well-conducted hospital. 


Present Health Organization 


The health organization of today 
includes a national Health Depart- 
ment, which up to September 1945 was 
a part of the Department of Educa- 
tion, Health and Lands. The Minis- 
ter of the Health Department has two 
advisers, one the Director General of 
the Indian Medical Service, the other 
the Public Health Commissioner. The 
Provinces are autonomous in all mat- 
ters relating to internal health policy 
and administration. Each Province 
has a Minister of Health who is re- 
sponsible to the Provincial Legislature. 
As a rule, this Minister has two tech- 
nical advisers, one responsible for ad- 
ministering the medical department 
and one, the public health depart- 
ment. 

In the local areas the responsibility 
for general sanitation, control of in- 
fectious diseases, regulation of hous- 
ing, control of the purity of food and 
water supplies, and similar matters 
rests with the district boards and lo- 
cal boards. The efficiency of local 
health administration is said by the 
Committee to be low, partly because 
of insufficient funds and partly be- 
cause of the difficulty of enforcing the 
laws that exist. Except in Madras, 
where legislation has given the offi- 
cials greater authority, the local 
health officer and the provincial direc- 
tor of public health have advisory 
functions only, even on epidemic con- 
trol. 


Hospital care is principally public. 
Of 7,441 medical institutions, only 566, 
or less than 8 percent, are maintained 
wholly by private agencies. Of the 
remaining 6,875, some 95 percent are 


entirely a charge on public funds, both 
provincial and local, and the other 5 
percent receive grants-in-aid from 
public funds. “Only a fraction of the 
requirements of the people is being 
met by the present services,” 

Lack of funds has been a major fac- 
tor in holding back adequate develop- 
ment of health services. Expendi- 
tures for medical care and public 
health from provincial budgets varied 
in 1944-45 from less than 3 percent 
in Sind to 7 percent in Bihar. In 
Madras, Bombay, and Bengal, the re- 
spective percentages for such services 
were 5, 4, and 6 of the provincial budg- 
ets. The report declares that the 
Provinces should be required by law 
to spend at least 15 percent of their 
budgets on health. 


Solutions Recommended by the 
Committee 


The Committee report includes rec- 
ommendations regarding the organi- 
zation of a national health service, 
but deals also with needs in other 
fields such as nutrition; physical edu- 
cation; health education; services for 
mothers, children, and school chil- 
dren; treatment of specific diseases, 
such as malaria, tuberculosis, and 
smallpox; environmental hygiene; 
and professional education and re- 
search. Only the first of these—the 
long-range and short-range plans for 
organization of a national health 
service—will be considered here. 

The number of medical personnel 
in British India today and the num- 
ber recommended for 1971, if needs 
are to be met for a Nation of 375 mil- 
lion, are shown in table 5. 

In considering the best type of 
health organization, the Committee 
analyzes the question of individual 
medical practice as compared with 
salaried Government medical service. 
Without judging the issue in general, 
it finds that Indian requirements 


“can only be met satisfactorily by 
the development and maintenance of 
a State health service.” Develop- 
ments in other countries, including 
Great Britain, the United States, Aus- 
tralia, New Zealand, and_ the 
U. S. S. R., lead the Committee to 
conclude that modern trends are in 
the direction of “provision by the 
State of as complete a health service 
as possible and the inclusion, within 
its scope, of the largest possible pro- 
portion of the community,” with dis- 
tribution to all regardless of capacity 
to pay. 

Health insurance as a method of 
meeting the costs of medical care is 
not regarded by the Committee as 
suitable for India, because “a very 
large section of the people are living 
below the normal subsistence level 
end cannot afford as yet even the 
small contributions that an insurance 
scheme will require.” Since benefits 
would in any case have to be supplied 
to this section of the population, an 
undesirable distinction would be cre- 
ated between those able and those 
anable to pay. 

The best method of compensating 
physicians—Indian needs and experi- 
ence with other methods being con- 
sidered—is by a full-time salaried 
Government health service, the Com- 
mittee declares. Only in this manner 
can physicians be obtained for the 
villages, where the overwhelming ma- 
jority of the people live. 


The “Three Million Plan” of Health 
Organization 


The long-term recommendations 
center about the “three million plan,” 
so called because it would take the 
district as the administrative unit and 
the district usually has about 3 million 
population. The smallest, or primary, 
unit in the district would serve an area 
with from 10,000 to 20,000 persons. 


Table 5.—Medical personnel in British India today and number recommended for 





1971 
Dae , 5 Number 
Medical personnel | Number Present ratio | Suggested ratio required 
Medical personne today to population for 1971 in 1971 
Doctors 47,400 | 1 to 6,300 1 to 2,000 185, 000 
Nurses. ....-. 7,000 | 1 to 43,000 1 to 500 740, 000 
Health visitors 750 | 1 to 400,000 1 to 5,000 74, 000 
Ee ae eer See 5,000 | 1 to 60,000 1 to 4,000 (or 1 92, 500 
per 100 live 
births) ? 
Qualified pharmacists 75 | 1 to 4,000,000 1 to every 3 62, 000 
doctors 
1,000 | 1 to 300,000_- 1 to 4,000__-.- 92, 500 


Qualified dentists __ -- 
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From 15 to 25 such primary units 
would form a secondary unit, and 
from 3 to 5 secondary units would 
form the district health unit. Each 
unit would have a health center from 
which its activities would radiate. 
The primary health center would have 
a 75-bed hospital; the secondary 
health center, a 650-bed hospital, with 
corresponding equipment. The dis- 
trict health center would have general 
and special hospitals with some 2,500 
beds and all necessary consultant and 
laboratory services. Different grades 
of responsibility are contemplated, 
but each type of hospital is to have 
its own out-patient department and 
related services. Domiciliary service 
would operate entirely from the pri- 
mary health centers. At the other 
extreme, the district would have with 
its 2,500-bed quota the responsibility 
for caring not only for usual and spe- 
cialized medical and surgical cases 
but also for mental patients and those 
suffering from infectious diseases, in- 
cluding tuberculosis. 

This program of health organiza- 
tion is “based mainly on a system of 
hospitals of varying size and of dif- 
fering technical efficiency,” which are 
to provide both immediate treatment 
and the basis for a preventive cam- 
paign. The hospitals, employing so- 
cial workers as well as medical per- 
sonnel, would carry the campaign for 
better health into the homes. 


The Short-Term Program of Health 
Organization 

The short-term program is regarded 
as the minimum if any tangible re- 
sults are to be attained. In the field 
of personal health services, a Prov- 
ince-wide organization for preventive 
and curative health work is contem- 
plated, providing for each district a 
much smaller number of primary and 
of secondary units than would the 
“three million plan.” Under the 
short-term program there would also 
be special health services for mothers 
and children, school children, and in- 
dustrial workers, supplemented by 
special measures for important dis- 
eases such as malaria, tuberculosis, 
and leprosy. 

In the field of impersonal health 
services, the recommendations deal 
with town and village planning, hous- 
ing, and sanitation. 


years, would serve 40,000 persons, and 
each primary health center would 
have a dispensary with 2 beds for ma- 
ternity and 2 for emergency cases. 
The secondary health center would 
start with a 200-bed hospital, to be 
increased to 500 by the end of the 
tenth year. No district health center 
would be established in this period. 
To expand rural facilities, a 30-bed 
hospital would be founded to serve 4 
primary units, the number of hospi- 
tals to be doubled—and so serving 2 
units each—by the end of the first 10 


years. It is recommended that every 
district in each Province should have 
a district health organization, start- 
ing with 5 primary units and i 
ondary unit, and increasing gradually 
to 25 primary and 2 secondary units 
at the end of 10 years. 

This program would increa the 
number of hospital beds from its pres- 
ent figure of 73,000 to about 183,00 
after 5 years, and to 353,000 


sec- 


about 


after 10 years. The beds per 1,000 
would rise to 1.03 after 10 y 
Dental service would be developed 


Table 6.—State accounts and railroad account in the Federal unemployment trust fund, 

































1945 and 1946 
{In thousands 
Onperatior 1946 I De 
Accounts 
With- yp 
Deposits Inter a l Mo 
Total... $1, 046, 689 $144, OFF 7 8 
State accounts, total.._. 915, 005 29, 667 § 
Alabama...._. ‘ Es 5, 912 1, 106 3 
Alaska. cnn < > 1, 095 165 8 I 
Arizona hes , ae 3,005 | 395 ) ) 
Arkansas ms aE spastic 4, 903 94 p 6 
California ine 122, 429 13, 647 7 2 
Colorado... o 4, 969 729 8 2.4 
Connecticut. nia 25, 858 334 
Delaware tes. 1,119 | 263 2 
District of Columbia 2, 045 | R45 2 
Florida. -_.__. 10, 363 | 1, 167 l 
Georgia... 11, 900 ] 79, 47 , 
Hawaii_- etches ie 1, 521 8 
Idaho ’ 3, O89 7 
Illinois Ee 42, 812 | 9, 409 
NE. ocenceinn ‘ 18, 331 | 3, 343 7 1 
Iowa 7,804 } 1, 241 | 7 
Kansas ness ‘i ; 6, 095 985 
Kentucky 2 10, 330 1, 720 8¢ 
Louisiana a ; &, 983 1, 512 | 80 
Maine on 5, 942 713 
Maryland | 2, 259 ) 
| 3, 901 | 2 
| 4,150 | ) 2 
1,814 9, 7 
6, 525 | 562 | 1, 67 32 2 
‘ y 2S 20, SI 158, 22 
4 125 | 225 22 U4 
2, 495 1, 980 27 7 
1. 558 5O5 | 11, 68 
New Hampshire 3, 274 | 820 25, 440 22 2 
| 
New Jerse} & 181 77, 575 | 43 1 { { 
New Mexico | 223 250 12 $ 3 
New Yo 3 189, 700 s 
North Carolina 2, 211 4,375 18 2.4 
North Dakota 106 0) } 2 l 
Ohio ) 9,118 48, 850 489, 251 47 ? 
Oklahoma 792 11, 000 1,8 i 2 
Oregon : 1, 32 16, 600 69, 329 7 
Pennsylvania 11, 238 93, 000 s 2 
Rhode Island 1, 40 11,07 7, 037 j 
South Carolina 5, 505 794 2, 300 $3, 441 l 
South Dakota 664 1 208 123 ) 
rennessee sible 14, 951 1,717 11, 800 
Texas... 16, 073 2, 98 14, 450 
Utah_ 5, 255 22 4,050 828 
Vermont 1, 933 252 800 13, O88 2, 60 l 
Virginia 9, 390 2 750 70, 692 7 7 
Washington . 27,115 47, 500 136, 824 1,4 1 
West Virginia 9, 153 10, 270 70, 990 7 
Wisconsin 10, 154 7, 475 190, 744 184 
Wyoming...-.-. . 1, 248 350 9, 324 2 
Railroad unemployment in ~~ 
surance account... . 131, 684 14, 389 43, 500 809, 623 14 








The primary unit, over the first 10 Source: Treasury Department, Bureau of Accounts 
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somewhat in the second 5 years. It 
is considered impossible to make even 
a beginning before that time. Other 
aspects of a health program on which 
recommendations are made include 
housing accommodations for health 
personnel, traveling dispensaries, am- 
bulance service, and utilization of 
Army buildings, equipment, and per- 
sonnel made available after the war. 

The short-term program “is in- 
tended to promote, from the begin- 
ning, the development of remedial 
and preventive health work on a uni- 
fied basis as well as to provide an in- 
tegrated institutional and domiciliary 
service to the people.” 


State Accounts in the 
Unemployment Trust 
Fund in 1946 


In 1946, employment reached rec- 
ord levels, and at the same time with- 
drawals from the unemployment trust 
fund were the largest for any year 
since the beginning of the unemploy- 
ment insurance program. Rising 
sharply in early, 1945, reconversion 
unemployment reached its peak to- 
ward the end of that year and the 
beginning of 1946 and then declined 
fairly steadily during the remainder 
of 1946. In these 2 years the States 
withdrew a total of $1.6 billion from 
the fund for the payment of unem- 
ployment benefits; $500 million was 
withdrawn in 1945 and $1.1 billion in 
1946. In the latter year the aggre- 
gate withdrawals by all States com- 
bined exceeded their combined de- 
posits; as a consequence, the total of 
balances in all State accounts de- 
clined. Interest earned on the fund’s 
holdings of Government securities, 
however, reduced the excess of outgo 
over income to only $40 million. At 
the end of 1946, an aggregate of 
$6,825 million was available in State 
accounts in the fund for payment of 
benefits. 

Balances in individual State ac- 
counts at the end of the year showed 
the usual wide range—from $6 mil- 
lion in North Dakota’s account to 
$975 million in New York’s (table 6). 
Twenty-two of the States had less 
than $50 million in their accounts. 
The large industrial States of New 
York, California, Pennsylvania, Ohio, 
Illinois, and New Jersey had balances 


of more than $400 million, and Michi- 
gan had the next largest amount— 
$209 million. These 7 States account 
for more than half the workers cov- 
ered by unemployment insurance, and 
their balances represented more than 
half of all State balances in the fund 
at the end of 1946. 

There was also considerable varia- 
tion among States with respect to the 
changes in their balances during the 
year. Declines occurred in only 17 
State accounts, but those declines 
amounted to $170 million, while the 
increases in 34 State accounts totaled 
only $130 million. Almost all the 
States with balances of less than $50 


million were in the group whose ac- 
counts increased. Six of the 7 large 
States mentioned above were among 
the group whose balances declined. 
The largest decline, both absolute 
and relative, occurred in Michigan’s 
account, which decreased by $33 mil- 
lion or 14 pércent. Illinois’ balance 
dropped by $24 million or 5 percent, 
California’s by $20 million, and Penn- 
syivania’s by $19 million. Reductions 
of $18 million in the account of the 
State of Washington and of $14 mil- 
lion in that of Massachusetts also were 
larger than the average decline. 
The predominantly industrial States 
generally devoted a higher propor- 


Table 7.—Relation of balance in unemployment trust fund to withdrawals from the 


fund, number of workers in covered employment, and value of war contracts, by State } 


Rank according to— 
War industry 





Balance in 


Sue unemploy- 
| 









| 
| 
monthly | Vv 


| pay rolls as 

| Withdrawals} percent of 

| from unem- | State income 
| payments, 


Average 


ina ™ 
covered slue of war 





ment trust Pi Jloyment 
fund as of |employment,| °Dtracts* | trust fund, | 19444 
| Dec. 31, 1946 9452 1946 

_ a a Se ee See en 
New York.. caxctinminslg aoe 1 | 1 | 1 1 13 
California ‘i ; pointed 2 | 4 3 2 | 19 
Pennsylvania sen Aennmbieas 3 2 5 3 24 
Ohio . . neneeme 4 | 5 4 7 34 
Illinois pbesaiis 5 | 3 6 6 22 
New Jersey ‘ a 6 | 8 7 | 32 
i ‘ 7 6 2 45 
1ssa ts 8 | 7 | 11 | 9 20 
Wisconsin 9 12 14 24 24 
Connecticut 10 13 9 13 40 
11 10 8 1] 32 
12 9 10 1 10 
13 1] 15 12 14 
Washington 14 15 13 8 21 
North Carolina 15 | 14 24 | 31 5 
Maryland... 16 16 12 10 24 
Minnesota 17 18 23 22 11 
Kentucky. ...-- 18 | 25 31 25 9 
l'ennessee 19 17 25 17 13 
Georgia--. 20 19 18 26 10 
Louisiana. _- inte 21 22 206 18 10 
Rhode Island 22 | 31 27 19 21 
West Virginia 23 23 32 21 3 
Virginia. -... 24 20 17 27 s 
Oregon... % 25 | 27 21 14 20 
Iowa... , 26 26 29 30 8 
Florida 27 24 26 29 8 
Alabama 28 21 19 16 16 
Kansas 29 30 16 23 15 

District of Columbia 30 33 44 35 (°) 
South Carolina 31 28 33 34 1 
Colorado - 32 34 34 | 40 6 
Oklahoma... - 33 29 22 20 9 
Maine 34 | 35 28 28 16 
Mississippi - - 35 36 35 3 5 
Arkansas “ 36 32 36 3 
a : 37 | 3 37 4 
Nebraska 38 30 36 6 
New Hampshire 39 ‘ 38 42 6 
Montana 40 | 47 41 3 

| 

Arizona. - 41 40) 40 39 7 
Idaho 42 43 45 44 1 
Vermont 43 45 42 43 12 
Delaware _.- , it 41 39 37 29 
New Mexico ‘ oes 45 | 44 43 48 1 
Nevada . 46 | 49 41 45 8 

Wyoming 47 | 46 46 47 (5) 

South Dakota 48 | 47 48 49 (5) 

49 | 48 49 | 46 (5) 


North Dakota 





1 Excludes Alaska and Hawaii; data not available 
for war contracts or war industry pay rolls. 

2 Data corrected to Mar. 18, 1947, from the Bureau 
of Employment Security. gen kho tem fe 


3 Awards through June 1945, from the War Produc- 


tion Board. 
4 Survey of Current Business, August 1946, p. 19. 
§ Less than 0.5 percent. 
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tion of their productive capacity to 
the manufacture of war goods than 
did the smaller States and thus were 
subject to heavier reconversion un- 


employment, which subsequently was 
reflected in withdrawals for benefits 
from the unemployment trust fund. 
One measure of the extent to which 


the various States were engaged in 
war work was the dollar value of the 
contracts awarded by the Federal 
Government for war supplies and fa- 


Table 8.—Status of the unemployment trust fund, by specified period, 1936-47 








{In thousands] 



































Net total State accounts Railroad unemployment insurar 
Total assets a U. s. Unexpend- |_ _ - x — w = 
‘ rovern- | ed balance 
Period at end of nt sec nd of Jalance at 
period mens § cu- at end ¢ : Interest With- Jalance a ’ Interest Benefit 
rities ac- period Deposits core ee ai end of Deposits edit 
quired ! GOCICG drawals period credited pay 
Cumulative, January 
1936-March 1947 $7, 683, 489 | $7, 654, 000 $29, 489 |$10, 245, 980 $666, 235 | 4$4,061,840 | $6, 851,429 $715, 374 $ ISS $ 
Fiseal year: 
1944-45 7,315, 258 | 1, 437,173 8, O84 1, 256, 003 113, 140 70, 492 6, 679, 108 118, 794 
1945-46 7, 449, 120 101, 827 40, 120 1, 009, 909 130, 37 1, 128, 720 6, 690, 672 116, 214 l 
9 months ended 
March 1945 6 , 989 1, 041, 000 3, 989 925, 710 5, 960 48,779 6, 313, 317 RO, 46 l 
March 1946 7 5, 962 71, 010 47,779 ; 69.174 818, 166 6, 691, 900 R7, SS 6, SO 
March 1947 7 , 489 245, 000 29, 489 68, 379 604, 349 6, 851, 429 96, 688 7,9 
1946 
March —&i), 000 7, 780 7 130, 100 6, 691, 900 27, 904 8 
April —R80, COO 39, 431 i83 110, 207 6, 621, 507 49 40 5 
May 85, 000 198, 765 109, 380 6, 710, 892 751 ‘ 
June 25, 816 9, 930 60. 816 00, 966 6, 690, 672 27, 559 6, ; 
July — 50, 000 40, 043 25 83, 915 AS } 
Aucust 135, 000 107, O52 80, 418 74 2 
September j, 000 8, 377 134 59, 870 1, 616 
October — 25, 000 42,04 161 62. 7 124 s 
November 100, 000 144, 350 51, 620 6, 808, 880 04 
December 16, 824 4, Ail 55, 367 6, 774, 940 31, 299 2 i 
1947 
January 7, 609, 624 15, 000 56, 708 70, 436 6, 798, 401 28 ( 17 
February 7, 714, 173 100, 000 65, 416 6, 907, 967 1, 022 8 
March 7, 683, 489 —25, 000 3, 449 74, 950 6, 851, 429 30, 758 401 2 
Includes accrued interest; minus figures represent net total of securities ? Includes transfers from railroad unemployment insurar 1 
redeemed amounting to $56,864,000 
Includes tr fers from State accounts to railroad unemployment insurance 4 Includes withdrawals by California of $200,009 for disability i 
account amour $107 ,067,000 = eet cal 
Source: Daily Statement of the U. S. Treasury. 
Table 9.—Status of the old-age and survivors insurance trust fund, by specified period, 1937-47 
[In thousar 
Receipt E) diture \sset 
Reries Transfers Net total of Cash witl ( 
and appro- I . tanafit A dminis- U.S. Gov- Tr weg Peo 
nterest Benefit disbursing fund 
priations to ee thay atemmmnine trative ex- ernment officer at end st andl 4 
trust fund ceive paymen penses 2 securities on i 1d t A 
. of period per 1 
scquired 
Cumulative, January 1937-March 1947 $9, 301, 670 $739, 724 $1, 413, 114 $220, 474 $8, 318, 734 $48, 306 $40, 76¢ s 
Fiseal year: 
1944-45 1, 309, 919 123, 854 239, 834 26, 950 1, 137, 411 35, 092 32, f S 
1045-46 1, 238, 218 147, 766 320, 510 37, 427 1, 002, 453 49, 167 4 2 $1, 42% 
@ months ended 
March 1945 948, 556 18, 859 172, 812 19, 840 744, 964 2, 256 35, O65 
March 1946 901, 887 41,325 228, 898 25, 869 678, 143 46, 509 30, SYS S 
March 1947 1, 042, 155 63, 446 , 119 30, 104 770, 000 48, 306 40, 766 . 
194¢ 
March 18, 36 9, 242 3, 309 180, 000 30, 893 » 
April 60, 26 3, 853 —5, 000 61,8 20 
May 3, 853 295, 982 14 
June 106, 415 3, 853 329, 310 $3, 527 42s 
July 995 64, 548 4 
August 3, 680 13, 966 528 
September 9, 242 2, 890 290, 000 1, 456 SUH, & 
October 60 3, 679 | —10, 000 54, 27 
November 3, 268 295, 320 8, 168, 7 
December 11, 238 3, 741 250, 000 y, 22 +4, Sf 
1947 
January 42, 263 33, 665 34, 4,019 56, 420 8 
February 266, 183 35, 3, 905 283, 92¢ 8, 414, 252 
March 25, 377 9, 242 37 3, 927 240, 000 40), 76 8, 407, SU 
Beginning July 1940, trust fund appropriations equa! taxes collected under the administering old-age and survivors insurance: before July 194¢ 
Federal Insurance Contributions Act Bureau of Old-Age and Survivors Insurance were included with I 


? Represents salary payments of the Bureau of Old-Age and Survivors In- 
surance, which beginning July 1946 are paid directly from the fund, and reim- 
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bursements to the Treasury for other administrative exy 
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cilities within each State. Another 
measure is the ratio of pay rolls in 
war industries to total income pay- 
ments in each State. In the United 
States as a whole, pay rolls in war 
industries represented approximately 
20 percent of total income payments 
during 1943 and 1944, the years in 
which this ratio was highest. The 
ratio for 1944 (19 percent) was either 
met or exceeded in 15 States, but in 
another 22 States war industries ac- 
counted for less than 10 percent of 
income payments. Included among 
the former group of 15 States were 6 
of the 7 large industrial States men- 
tioned above, whose balances (except 
for Ohio) declined during the year. 
The other 9 States were Connecticut, 
Delaware, Indiana, Maryland, Mas- 
sachusetts, Oregon, Rhode Island, 
Washington, and Wisconsin. The 
majority of the less populous States 
whose accounts increased during 1946 
were in the group whose pay rolls in 
war industries were less than 10 per- 
cent of total income payments. 

In table 7, the States are ranked 
by the size of their accounts in the 
fund at the end of 1946, average 
monthly covered employment in 1945, 
war contracts awarded through June 
1946, and withdrawals from the un- 
employment trust fund during 1946. 

In Michigan, pay rolls in war indus- 
tries in 1944 represented 45 percent of 
all income payments, by far the high- 
»st proportion for any State. Michi- 
292 ranked second in the dollar value 
»f war contracts awarded and sixth in 
covercd employment, and it had the 
seventh largest account in the fund 
at the start of 1947. It made the 
largest withdrawals ($84 million) of 
any State in 1945, ranked fifth in 
withdrawals ($76 million) in 1946, 
aad suffered the largest decline in its 
account in 1946. 

New York ranked first in covered 
employment, contracts awarded, size 
of trust account, and withdrawals 
from the fund in 1946. New York’s 
war-industry pay rolls, however, rep- 
resented only 13 percent of its total 
income in 1944, and its account de- 
clined during 1946 by only 1 percent 
(£8 million). 

California withdrew $156 million 
from its account in 1946, the second 
largest sum. It ranked third in con- 
tracts received, and war-industry 
pay rolls represented 19 percent of 


Table 10.—Contributions and taxes under selected social insurance and related grograms 
by specified period, 1944-47 


[In tt 


Retirement, disability, 
survivors insurance 


Period Federal 





Federal * 
insurance E - al 
contribu- , : 

tions 3 contribu- 

tions ? 

Fiseal year 

1944-45 does $1, 309, 919 $486, 719 | 

 -. aoa 1, 238, 218 528, 049 
9 months ended: 

March 1945_._. ; 948, 556 413, 609 

March 1946____- 901, 887 461, 436 

March 1947 : 1, 042, 155 414, 687 

1946 
March -_- adne 21,198 
April wae 21, 690 
May.. ccumaanit 22, 049 
June 22, 872 
July 5 244, 223 
August 23, 617 
Septem ber 20, 234 
October 16,410 
November 23, 754 
December 23, 028 
1947 

January - 42, 263 21, 551 
February = 266, 183 21, 218 | 
March sacennt 25, 377 20, 653 


! Represents contributions of employees and em- 
ployers in employment covered by old-age and sur- 
vivors insurance. 

2 Represents employee and Government contri- 
butions to the civil-service, Canal Zone, and Alaska 
Railroad retirement and disability funds; in recent 
years Government contributions are made in July 
for the entire fiscal vear. 

Represents deposits in State clearing accounts of 
contributions plus penalties and interest collected 
from employers and, through April 1946, contribu- 
tions from employees in 4 States; employee contribu- 
tions beginning May 21, 1946, in California and 








all income payments. The State 
ranked fourth in the number of cov- 
ered workers, and second in the size 
oi the account, which declined by $20 
million or 3 percent in 1946. 

Pennsylvania ranked third in the 
amount withdrawn from the fund and 
fifth in contracts received, while al- 
most one-fourth of its income pay- 
ments consisted of pay rolls in war 
industries. The State’s account de- 
clined by $19 million or 3 percent in 
1946. 

Almost one-third of New Jersey’s 
total income payments were in the 
form of war-industry pay rolls, and 
the State ranked fourth in withdraw- 
als during 1946. Its account, how- 
ever, fell off by only $2 million during 
that year. Although Ohio’s war- 
industry pay rolls also were about 
one-third of all income payments and 
the State ranked seventh in with- 
drawals for unemployment insurance, 
its account showed an increase of 3 
percent by the end of 1946. 


1ousands] 


anc 
and Unemployment insurance 


Railroad 
Taxe i State un- . 2 - 
laxes on te un Federal unem ploy 
carriers employment unemploy- ment 
and their contribu- . oh insurance 
4 ment taxes # . 
employees tions 3 contribu- 


tions 












$285, 038 $1, 251, 958 $184, 544 $131, 993 
282, 610 1, 009, 091 179, 930 129, 126 
214, 945 920, 622 167, 787 99, 406 

2s 7€ 53 164, 302 97, 616 
693, 05 168, 005 107, 431 
3, 607 13, 576 
106, 107 3,014 
135, 903 11,174 
5, 828 1, 440 30, 622 
95, 266 2, 245 65 
95 9,998 786 
i, 1,145 35, 164 
92, 835 2, 213 138 
110, 690 9,325 1, 159 
10, 097 789 34, 776 
1, 499 91, 516 14, 399 29 
4,927 125, 902 115, 847 1, 137 
76, 784 6, 286 12, 043 34,175 


beginning July 1, 1946, in Rhode Island are deposited 
in the respective State sickness insurance funds 
Data reported by State agencies; corrected to May 
1947. 

4 Represents taxes paid 
Federal Unemployment " ; 

5 Represents July contributions of $21.5 million 
from employees, and contributions for fiscal year 
1946-47 of $221.5 million from the deral Govern- 
ment and of $1.2 million from the District of Col- 
umbia for certain District Government employees. 

Source: Daily Statement of the U. S. Treasury, 
unless otherwise noted 


by employers under the 
hee aed 











In both Washington and Oregon, 
about one-fifth of the income pay- 
ments consisted of war-industry pay 
rolls, and both States withdrew more 
from their accounts in the trust fund 
than they paid in during the year. 

Almost all States that had a ratio 
of war-industry pay rolls to total in- 
come payments in 1944 of less than 
10 percent, showed increases in their 
accounts at the end of 1946. These 
States also, however, were obliged to 
make considerably larger withdraw- 
als from their accounts than in the 
preceding year as a result of recon- 
version unemployment. The only 
State in the country that did not 
withdraw more from its account than 
in 1945 was Michigan, whose with- 
drawals declined about 10 percent. 
Large-scale reconversion unemploy- 
ment appeared earlier there than in 
the other States, causing withdrawals 
to reach their peak in 1945 rather 
than in 1946. 

At the same time that withdrawals 
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were increasing, State deposits in the 
fund during 1946 declined in approxi- 
mately three-fourths of the States. 
In the other States, with one notable 
exception, the increases were confined 
chiefly to the smallest States; the ex- 


ception is Pennsylvania, whose de- 
posits increased by about two-tenths 
of 1 percent over those in 1945, but 
whose withdrawals also increased by 
almost 200 percent, causing the bal- 
ance in its account to decline. 
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GeorcE E. Old-Age and Survivors 
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of the Actuary, 1946. 138pp. Proc- 
essed. (Actuarial Study No. 21.) 
The purpose of the study is to fur- 

nish a general framework for a better 

understanding of the cost factors in 
old-age and survivors insurance. An 
outline of the coverage and benefit 
structure and the exclusions from the 

OASI system is followed by an analysis 

of demographic factors and a consid- 

eration of the many cost elements, 
among them employment and unem- 
ployment, wages, and interest rates. 

Limited free distribution; apply to the 

Office of the Actuary, Social Security 

Administration, Washington 25, D. C. 


General 
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Competition.” Quarterly Journal 
of Economics, Cambridge, Mass., 
Vol. 61, Feb. 1947, pp. 267-284. 
$1.25. 

Analysis of the extent to which the 
incidence of pay-roll taxes can be 
shifted and the conditions under 
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Reading List, 1947. Washington: 
American Council on Education, 
Committee on Education and Social 
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Washington, Vol. 16, Mar. 16, 1947, 
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Describes the Fund’s organization 
and aims. 
CouNcIL OF STATE GOVERNMENTS. 


COMMITTEE ON STATE-LOCAL RELA- 


TIons. State-Local Relations; Re- 
port of the Committee ... Chi- 
cago: The Council, 1946. 228 pp. 
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An evaluation of the administra- 
tive, fiscal, and legal relationships of 
State and local governments, with 
suggestions for improved practices. 
“Economic and _ Social Council; 

Achievements of the Fourth Ses- 

sion.” United Nations Weekly Bul- 

letin, Lake Success, N. Y., Vol. 2, 

Apr. 8, 1947, pp. 343-361. 15 cents. 

Summarizes the discussions and the 
resolutions adopted. 
GOLDSCHMIDT, PAUL. 

Social Security Scheme.” Interna- 

tional Labour Review, Montreal, 

Vol. 55, Jan.—Feb. 1947, pp. 46-61. 

50 cents. 

A survey, by the Director-General 
of the Social Security Office, of the 
scope, contributions, benefits, and ad- 
ministration of the new social secu- 
rity program which came into effect 
on January 1, 1945. The system cov- 
ers old-age pensions, sickness and in- 
validity insurance, unemployment 
insurance, and family allowances. 
HIRSCHFELD, GERHARD. Economic Se- 

curity in the United States. Chi- 

cago: Research Council for Eco- 
nomic Security, 1947. 20. pp. 

(Publication No. 12.) 

Data on the amount of individual 
savings and investment, private pen- 
sions, and commercial insurance. 
Howard, Donatp S. “Social Welfare 

Developments Along the Interna- 

tional Front.” Social Service Re- 

view, Chicago, Vol. 21, Mar. 1947, 

pp. 35-54. $1.25. 

A survey of accomplishments and 
an analysis of problems remaining in 
the development of relief and wel- 
fare programs and of provisions for 
displaced persons. 

LATHAM, Eart. The Federal Field 

Service; an Analysis With Sugges- 


“The Belgium 


tions for Research. Chicago: Pub- 


lic Administration Service, 1947. 
70 pp. $1.50. 
A discussion indicating fields for 


research in problems of organization 

and structure, management of admin- 

istrative services and controls, and 
personnel administration in the Fed- 
eral field service. 

LOFGREN, EVERETT E. Ten Years of 
Social Security and Unemployment 
Compensation. Helena, Mont.: The 
Author, 1946. 43 pp. $1. 
Analysis of the provisions and 

eration of the social security program 

with particular reference to Montana. 

Includes suggestions for changes. 

NATIONAL INDUSTRIAL CONFERENCE 
Boarp. Union Health and Welfare 
Plans; a Symposium on Evolution 


op- 


and Problems, Operation and Ex- 
perience. New York: The Board 
1947. 48 pp. (Studies in Business 
Economics No. 8.) 50 cents. 

Includes Economic Consequence 





and Implications, by Leo Wolman; 
Aspects, by 


Long-Range Actuarial 
R. A. Hohaus; Social Security and 
Welfare Funds, by Arthur J. Alt- 


meyer; Medical Problems of Heal 
Insurance, by Iago Galdston; Types 
of Benefits and Methods of Funding 
by Herman A. Gray; Actuaria nd 





Administrative Problems, by M. F 

Lipton. 

OKEy, RutTH; Luck, MAry GORRIN 
and BoDENHAMER, GRACE. Food fo 
Four Income Levels. Berkeley 
Calif.: University of California 
Press, 1946. 45 pp. Processed. 75 
cents. 

One of the series on family budgets 


prepared by the Heller Committ 
RUSSELL, Howarp L. “Trends in Social 


Security.” Michigan Welfare Re- 
view, Lansing, Vol. 4, July—Sept 
1946, pp. 1-9. 

Review of present provision 





current planning in the social insur- 
ance and assistance programs 


Old-Age and Survivors 
Insurance 


CiLarK, K. Raymonp. Profit Sharing 
and Pension Plans (Law and Taxes) 
New York: Commerce Clearing 
House, 1946. 416 pp. 
Analysis of legal and tax p! 

as they affect the employer, the 

and the employees. 


blems 
trust 


ILLINOIS. PUBLIC EMPLOYEES PENSION 
Laws COMMISSION. Report “— 
Springfield: TheCommission, 
1947. 166 pp. 


A study of the various pension, an- 
nuity, and benefit-fund laws for em- 
ployees and officials in the Ilinois 
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Government service and the commis- 

sion’s recommendations for strength- 

ening and unifying the public pension 
system, 

KENDRICK, BENJAMIN B. “World War 
II Veterans Under Old-Age and Sur- 
vivors Insurance.” American Eco- 
nomic Security, Washington, Vol. 4, 
Feb.—Mar. 1947, pp. 16-20. 15 cents. 
Criticizes as inadequate and inequi- 

table the 1946 amendments concern- 

ing the rights of veterans. 

LEewI, EMMA WEIL. “A Home of Their 
Own.” Better Times, New York, 
Vol. 28, Mar. 21, 1947, pp. 3-4. 15 
cents. 

Describes an apartment house proj- 
ect for the aged which affords care 
and supervision yet allows individual 
freedom. 

WInNSLow, C. Morton. Profit Sharing 
and Pension Plans (Practical Plan- 
ning and Administration). New 
York: Commerce Clearing House, 
1946. 272 pp. 

A companion volume to the book by 
Clark, noted above, designed as a guide 
to the formation, installation, and ad- 
ministration. of profit-sharing and 
pension plans. 


Employment Security 
“The Guaranteed Wage.” Fortune, 


New York, Vol. 35, Apr. 1947, pp.° 


120-123 f. $1. 

An appraisal of experience with 
guaranteed wage plans and comments 
on the report prepared by Murray 
Latimer. 


HANSEN, ALVIN H. Economic Policy 
and Full Employment. New York: 
McGraw-Hill Book Company, Inc., 
1947. 340 pp. $4. 

Introductory chapters dealing with 
inflation, general problems of eco- 
nomic and social planning, and meas- 
urement of national income and de- 
mand are followed by an outline of 
employment programs in England, 
Canada, Australia, Sweden, and the 
United States. The author then con- 
siders the basic policies necessary for 
full employment in this country and 
presents a critique of various related 
proposals. The final section deals 
with the problems of managing a full- 
employment economy. 

THOMPSON, CAREY C. “Experience 
Rating in the Texas Unemployment 
Compensation Program.” South- 
western Social Science Quarterly, 
Austin, Tex., Vol. 27, Mar. 1947, pp. 
311-330. 75 cents. 

An evaluation of experience rating 
in Texas which concludes that “.. . it 
has served little purpose beyond that 
of tax reduction.” 


Public Welfare and Relief 


AMERICAN PuBLIC WELFARE ASSOCIA- 
TION. COMMITTEE ON WELFARE POL- 
Icy. “Objectives for Public Welfare 
Legislation—1947.” Public Wel- 
fare, Chicago, Vol. 5, Apr. 1947, pp. 
75-80. 50 cents. 

An interpretation of the objectives 
contained in the association’s 12-point 
platform on Federal public welfare 
legislation. 


BERMAN, JULES H., and JacOss, Has- 
KELL C. “Legislative Changes in 
Public Assistance and in Related 
Programs for 1946.” Public Wel- 
fare, Chicago, Vol. 5, Apr. 1947, pp. 
84-89. 50 cents. 

A survey of State legislation. 


COMMITTEE FoR Kentucky. A Report 
on Public Welfare. Louisville: The 
Committee, 1946. 30 pp. 
Information on public welfare in 

Kentucky—amount, administration, 

and financing—with suggestions for 

improving the program. 

“Direct Payment and Other Develop- 
ments in the Evolution of the Medi- 
cal Assistance Program in Illinois.” 
Public Aid in Illinois, Springfield, 
Vol. 14, Mar. 1947, pp. 1-5 f. 
Discusses the development of the 

program and present policies regard- 

ing payment for medical care for pub- 
lic assistance recipients. 

Hurtin, RatpH G. Scheduled Sala- 
ries for Social Work Positions in 
Hospitals in New York City, Decem- 
ber 1946. New York: Russell Sage 
Foundation, 1947. 42 pp. 40 cents. 

JOHNS, Ray. The Co-operative Proc- 
ess Among National Social Agencies. 
New York: Association Press, 1946. 
290 pp. $3. 

“Analyzes the inter-agency experi- 
ence of certain national voluntary so- 
cial welfare organizations; examines 
factors which affect their readiness 
to enter into co-operative activities 
and services; seeks to identify the 
principles and methods involved .. .” 


MOONEY, Epwarp A. “Flexibility 
Characterizes Aid to Aged.” Wel- 
fare Reporter, (New Jersey De- 
partment of Institutions and Agen- 
cies), Trenton, Vol. 1, Apr. 1947, 
pp. 6-7. 

Comments on the individualized 
budget program, which permits more 
adequate provision for old-age as- 
sistance recipients. 


Pierce, RutH. “Medical Care in Pub- 
lic Assistance.” Public Welfare, 
Chicago, Vol. 5, Apr. 1947, pp. 
81-88 f. 50 cents. 

Describes the Nebraska medical 
care program, which was made pos- 


sible by allowing larger maximum 

grants for recipients of public assist- 

ance. 

Soskis, Purp. “The Client Has 
Rights.” Better Times, New York, 
Vol. 28, Mar. 21, 1947, pp. 9-10 f. 
15 cents. 

Discusses the rights of the person 
receiving assistance and emphasizes 
the need for protecting these rights. 


U. S. Army SERVICE Forces. OFFICE 
OF DEPENDENCY BENEFITS. Annual 
Report of the Office of Dependency 
Benefits for the Fiscal Year 1946. 
Newark, N. J.: The Office, 1947. 
48 pp. 

Description and statistics on the 
number of recipients and amount of 
aid. 

UTAH FounpDATION. Public Welfare in 
Utah. Salt Lake City: The Founda- 
tion, 1946. 57 pp. Processed. (Sur- 
veys of Utah Government No. 7.) 
$1. 

A survey of public welfare laws and 
regulations and an analysis of the 
program’s revenues and expenditures. 
Includes a comparison of the Utah 
system with those of other States. 


WAGNER, MarGARET W. “A Plea for the 
Older Client.” Journal of Social 
Casework, New York, Vol. 28, Apr. 
1947, pp. 149-153. 35 cents. 
Discusses the principles and quality 

of case work with the aged. 


“What Is Public Assistance?” Penn- 
sylvania Public Assistance Review, 
Harrisburg, Dec. 1946, pp. 1-22. 

An annual review which describes 
“the circumstances surrounding an 
individual’s need for assistance, the 
amount of aid provided, and certain 
areas in which the present program 
falls short of meeting reasonable 
needs.” 


WISCONSIN. STATE DEPARTMENT OF 
PusBLic WELFARE. Aid to Totally 
and Permanently Physically Dis- 
abled Persons in Wisconsin. Madi- 
son: The Department, 1947. 8 pp. 
Processed. 

A report prepared by the Division 
of Public Assistance on the number 
and characteristics of physically dis- 
abled persons receiving aid in Wis- 
consin and an estimate of the effect 
on the case load if coverage under this 
program were extended to groups now 
excluded. 

WISCONSIN. STATE DEPARTMENT OF 
PuBLIc WELFARE. Chronic Disabil- 
ity Among Adult Public Assistance 
Recipients in Wisconsin and the 
Need for Congregate Care Facili- 
ties. Madison: The Department, 
1947. 12 pp. Processed. 

Data obtained from a survey made 
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by the Division of Public Assistance in 
October 1946. 


Health and Medical Care 


AMERICAN NuRSES’ ASSOCIATION. NuURS- 
ING INFORMATION Bureau. Facts 
About Nursing, 1946. New York: 
The Bureau, 1946. 112 pp. 35 
ccnts. 

Data on the number of nurses, their 
education, salaries, hours of work, 
fields of nursing, and related infor- 
mation. 
ARESTAD, F. H., and WESTMORELAND, 

M. G. “Hospital Service in the 

United States.” Journal of the 

American Medical Association, Chi- 

cago, Vol. 133, Apr. 12, 1947, pp. 

1065-1154. 25 cents. 

The 1946 report, prepared by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

BarRKER, RoGER G.; WRIGHT, BEATRICE 
A.; and Gontck, MoLLIER. Adjust- 
ment to Physical Handicap and IIll- 
ness: A Survey of the Social Psy- 
chology of Physique and Disability. 
New York: Social Science Re- 
search Council, 1946. 372 pp. 
(Bulletin 55, 1946.) $2. 

Brings together what is known in 
this field and points out problems for 
investigation on the “relation between 
social behavior and personality and 
normal and pathological variations 
in physical size, strength, motor abil- 
ity, sensory acuity and health.” 
BroserG, Rotr. “Den Nya Sjukfor- 

sikringen.” Folkpensioneringen, 

Stockholm, Sweden, Vol. 33, No. 1, 

1947, pp. 3-23. 

An analysis of the new Swedish 
health insurance law. 

CiarkK, Dean A. “Voluntary Insur- 
ance for Comprehensive Medical 
Service.” Public Affairs, Halifax, 
Nova Scotia, Vol. 10, Mar. 1947, pp. 
91-94. 30 cents. 

Describes the Health Insurance 
Plan of Greater New York. 
DICKINSON, FRANK G. “Medical Serv- 

ice Areas in the United States.” 

Journal of the American Medical 

Association, Chicago, Vol. 133, Apr. 

5, 1947, pp. 1014-1015. 25 cents. 

An account of a study undertaken 
by the Bureau of Medical Economic 
Research of the AMA to map out med- 
ical service areas for the United 
States. The areas are based on geo- 
graphical retail-trade areas rather 
than on county units. 


Hawalr. HOsPITAL StTupy 


SERVICE 


Honolulu: 
151 pp. 


Report. 
1947. 


COMMISSION. 
The Commission, 
Processed. 

Part I is the commission’s report of 
findings and recommendations; Part 
II, an appendix of supporting data 
and digests; Part III, a draft bill in- 
corporating the recommendations of 
the commission. 


“The Health Department and Medical 
Care.” American Journal of Public 
Health, New York, Vol. 37, Mar. 
1947, pp. 253-277. 50 cents. 
Papers presented at the 1946 annual 

meeting of the American Public 

Health Association which discuss the 

part played by the health departments 

in the United States and Canada in 
providing medical care and health 
services. The papers include Respon- 

sibility of the Health Officer in a 

Medical Care Program, by F. W. Jack- 

son; Maryland Medical Care Program, 

by Dean W. Roberts; Group Practice 

in Preventive Medicine, by Dean A. 

Clark; Certain Trends, by John B. 

Grant. 


JONES, E. CLAYTON. “State Medical 
Service in Britain.” Public Affairs, 
Halifax, Nova Scotia, Vol. 10, Mar. 
1947, pp. 94-97. 30 cents. 
Describes the organization of the 

new service. 


KOHN, ROBERT. 
pects of our 


“Some Economic As- 
National Health.” 


Public Affairs, Halifax, Nova Sco- 

tia, Vol. 10, Mar. 1947, pp. 88-91. 

30 cents. 

Comments on 
health and amount of sickness in 
Canada. 


expenditures for 


MASSACHUSETTS. DIVISION OF EMPLOY- 
MENT SECURITY. STATE ADVISORY 
Counci,. Report on Sickness Bene- 
fits. Boston: Wright & Potter Print- 
ing Co., 1947. 119 pp. (Senate 
No. 470.) 

The council’s report consists of a 
survey of protection available to 
workers who become unemployed be- 
cause of sickness or accident of a non- 
occupational nature and an analysis 
of the three main types of State plans 
established or proposed. A plan of 
private operation under State super- 
vision is recommended. 


MOovwunNTIN, JOSEPH W., and FLock, Eve- 
LYN. Guide to Health Organiza- 
tions in the United States. Wash- 
ington: U.S. Govt. Print. Off., 1947. 
71 pp. (U.S. Public Health Service. 
Miscellaneous Publications No. 35.) 
20 cents. 


Describes the organization and 


functions of Federal, State, and local 

health agencies. 

“National Health Service in Great 
Britain.” International Labour Re- 
view, Montreal, Vol. 55, Jan.—Feb. 
1947, pp. 142-147. 50 cents. 
Summarizes the provisions of the 

National Health Service Act, 1946, 

which became law on November 6. 

“Nursing Under the New Zealand So- 
cial Security Act.” Public Health 
Nursing, New York, Vol. 39, Feb. 
1947, pp. 94-96. 35 cents. 
Discusses the amount and type of 

nursing services available to New 

Zealanders. 


ODELBURG, AXEL. “Sweden Moves To- 
ward Free Care for All.” Hospitals, 
Chicago, Vol. 21, Apr. 1947, pp. 51- 
53. 30 cents. 

Information on the organization of 
hospital service in Sweden and the 
amount of service given, with brief 
comments on the changes that will re- 
sult from the new health insurance 
act. 


PARRAN, THOMAS. “Hospitals and the 
Health of the People.” Journal of 
the American Medical Association, 
Chicago, Vol. 133, Apr. 12, 1947, pp. 
1047-1049. 25 cents. 

Outlines the duties and responsibili- 
ties of the Public Health Service under 
the Hospital Survey and Construction 
Act and comments on the present and 
potential lack of medical personnel. 
RHODE ISLAND. UNEMPLOYMENT CoM- 

PENSATION Boarp. Statistical Ab- 

stract, Cash Sickness Compensation, 

Benefit Year 1944-1945 Provi- 

dence: The Board, 1947. 95 pp 

Processed. 

“The Taft-Smith-Ball-Donnell Na- 
tional Health Bill.” Journal of the 
American Medical Association, Chi- 
cago, Vol. 133, Mar. 22, 1947, pp. 868— 
871. 25 cents. 

An analysis prepared by the AMA’s 
Bureau of Legal Medicine and Legis- 
lation. 

U. S. Pupiric HEALTH SERVICE. Pro- 
ceedings, Forty-Fifth Annual Con- 
ference, Association of State and 
Territorial Healih Officers With the 
Surgeon General and the Children’s 
Bureau; General Sessions. Wash- 
ington: U.S. Public Health Serv- 
ice, 1947. 67 pp. Processed. 
Includes addresses by Dr. Thomas 

Parran and Watson B. Miller, discus- 

sion of the National Mental Health 

Act and the hospital construction pro- 

gram, and the texts of resolutions 

adopted by the conference. 
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20 cents. 


Issues of the Soctay Securrry YeARBooK, an annual calendar-year supplement to the 
BuL.eTIN, are sold separately by the Superintendent of Documents as follows: 1939, 50 
cents; 1940 and 1941, 70 cents each; 1942, 50 cents; 1943, out of print; 1944, 50 cents; and 


1945, 75 cents. 

















Publications of the Social Security 
Administration 


Purchase orders for publications with prices listed should be accom- 
panied by remittance in check or money order and addressed to the 
Superintendent of Documents, U. S. Government Printing Office, 
Washington 25, D.C. Requests for other publications listed should 
be addressed to the Social Security Administration. 


Periodicals 


Social Security Bulletin. Monthly. Subscription 
price, $1.50 in United States, Canada, and 
Mexico; $2.25 in all other countries. Single 
copies, 15 cents. 


Annual Report of the Federal Security Agency; Section 
Six, Social Security Board, 1946. 25 cents. 


Social Security Yearbook, 1945. (Seventh annual 
supplement to Social Security Bulletin.) 75 


cents. 


Unemployment Compensation Interpretation Service— 
The Benefit Series. Bureau of Employment 
Security. Monthly. Subscription price, $3.50 
a year; single copies, 30 cents. 


Employment Security Activities. Bureau of Em- 
ployment Security. Monthly. Processed. 


Insured Unemployment. Bureau of Employment 
Security. Weekly. Processed. 


Bureau of Em- 


Unemployment Insurance Claims. 
Processed. 


ployment Security. Weekly. 


Comparative Statistics of General Assistance Opera- 
tions of Public Agencies in Selected Large Cities. 
Bureau of Public Assistance. Monthly. Proc- 
essed. 


Reasons for Opening Cases for Assistance. Bureau 
of Public Assistance. Quarterly. Processed. 


Reports 


Principles Underlying Labor-Dispute Disqualifica- 
tion. Bureau of Employment Security. 


Principles Underlying the Prevailing Conditions of 
Work, Standards. Bureau of Employment Se- 
curity. Processed. 


Women Claimants—Problems in Determining Avail- 
ability and Suitable Work. Bureau of Employ- 
ment Security. 


Individuals and Group Conferences as Methods of 
Supervision (Current Practices in Staff Train- 
ing, Illustrations from State Public Assistance 
Agencies No. 4). Bureau of Public Assistance. 


Money Payments to Rectpients of Old-Age Assistance, 
Aid to Dependent Children, and Aid to the Blind. 
Bureau of Public Assistance. 


Public Assistance Developments Set New Goals for 
Staff Training. Bureau of Public Assistance. 


Public Assistance Goals for 1947. Bureau of 


Public Assistance. Processed. 


State Responsibility for Definiteness in Assistance 
Standards. Bureau of Public Assistance. 


Processed. 


Social Insurance Financing in Relation to Consumer 
Income and Expenditures. Bureau of Research 
and Statistics. 45 cents. 


Pamphlets explaining the social security programs and the rights of 
individuals under these programs are available in limited quantities 
from the Administration’s regional and field offices or from Infor- 
mational Service, Social] Security Building, Washington 25, D. C. 

















